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Observations In “Thymus Disease” 


* 


G. R. RUSSELL, M.D. 
TULSA, OKLAHOMA 


The age-old subject of thymus disease, or 
“the thymus problem” as the late Graeme 
Mitchell’ has so aptly put it, is viewed by two 
diametrically opposite schools of thought. 
The first or affirmative side holds that exces- 
sive enlargement of the gland by pressure 
on the trachea, recurrent laryngeal nerve, 
great vessels and other mediastinal struc- 
tures can and does at times produce spells 
of dyspnea, cyanosis and even death. The di- 
sciples of this school postulate that: 1. Bron- 
choscopic examinations and lateral roentgen- 
ograms demonstrate that tracheal compres- 
sion may occur; 2. There is an apparent ces- 
sation of symptoms after radiological treat- 
ment of the gland; and 3. Occasionally, find- 
ings at necropsy suggest that compression 
had occurred during life. The second or neg- 
ative side holds that: 1. It would be difficult 
for a soft organ such as the thymus to com- 
press the cartilagenous trachea; 2. That 
great neoplastic enlargements may occur 
without symptoms of compression; 3. That 
there is no close correlation between the 
symptoms which might be attributed to pres- 
sure and the size of the roentgenographic 
shadow; and 4. That careful clinical study 
will show other causes for such symptoms as 
dyspnea and cyanosis in most cases. 

It would seem reasonable to expect middle 
ground on which not all of the vague and ill- 
defined symptoms held by the affirmative side 
are due to this condition, but on which the 
odd case may occur with symptoms and signs 
which the negative side could not explain on 
any other basis. The writer has always held 
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to the latter or middle ground position, but 
after twenty years of practice in pediatrics, 
it would seem that the pot of gold at the foot 
of the diagnostic rainbow is as empty as 
ever. 

The difficulties attendant upon the diag- 
nosis of thymus disease are many. Since per- 
cussion of the para manubrial area seldom, 
if ever, gives reliable information as to the 
size of the gland, roentgenographic findings 
are the only available means of reaching a 
conclusion during the life of the individual. 
A comparison of roentgenographic impres- 
sions with post mortem findings shows fre- 
quent discrepancies in the diagnosis of hy- 
pertrophy. Boyd’, in a large series of cases, 
has held that the gland on the average does 
not exceed 30 grams, while numerous in- 
stances at autopsy show an increase up to 
50 grams (or 67 per cent increase) without 
any previous symptoms of thymus disease. 
The writer, in reviewing a series of hospital 
cases, has seen a roentgenographic diagnosis 
of hypertrophy made and the almost immed- 
iate subsequent autopsy report showing the 
gland to weigh 10 grams. Due consideration 
must be given to the phase of respiration in 
which the roentgenogram is taken as it must 
be remembered that in the phase of expira- 
tion the diaphragm is high and mediastinal 
structures are pushed together with the 
shadows appearing greatly wider than in the 
subsequent phase of inspection when, with 
the lowering of the diaphragm, these same 
structures are lengthened and stretched with 
an apparent, as well as real, narrowing of 
the shadows they cast. Many observers pre- 
fer, in addition to the conventional antero- 
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posterior view of the chest, additional right 
and left lateral and oblique exposures. How- 
ever, regardless of the view taken, these 
same factors must be considered. Also, as 
the roentgenogram is merely a shadow, dif- 
ferentiation must be made from enlargement 
of regional lymph nodes, anomalies of the 
heart and great vessels changes in other med- 
iastinal structures. 

When the above criteria are met for a 
diagnosis of hypertrophy of the thymus 
gland and symptoms of dyspnea and cyanosis 
are present, there are still pitfalls on the path 
leading to the establishment of this hyper- 
trophy as the cause of the symptoms pro- 
duced. 

The following two cases are given as ex- 
amples of what might appear to satisfy the 
hypothesis, but which on critical analysis 
are proven to be otherwise: 


CASE 1 


Baby S., a female infant born at the end 
of the 9th month of gestation and with a 
birth weight of 7 pounds, 2 and one-half 
ounces. The child was Para I and was de- 
livered following an episiotomy and a mid- 
low forceps application. It was slow to 
breath and cry and 0-2 and alpha lobelin 
were given. It was then sent to the nursery 
in good condition. About twelve hours later, 
it became cyanotic and apneic, requiring arti- 
ficial respiration and 0-2 inhalations periodi- 
cally. The respirations were improved fol- 
lowing alpha lobelin. On the second day a 
radiological examination of the chest showed 
some enlargement of the thymus gland and 
a treatment was given. This was repeated 
24 hours later. Immediately following each 
treatment, it was believed by some that the 
respirations became more normal. The per- 
iods of cyanosis still persisted and at times 
the extremities were rigid and an inability 
to suck were noted. Elixir Luminal in drams 
one-half to drams one doses were given and 
calcium gluconate intramuscularly. 

About 72 hours after delivery, the child 
began to take small amounts of formula and 
water, but for the next 24 hours there were 
still periods of rigidity and cyanosis. From 
the fifth day on, the stay in the hospital was 
uneventful. The child gained regularly and 
was dismissed on the twelfth day. 

Growth and development were average 
during the first six months of life. During 
the second six months of life, it was evident 
that muscular development was going to be 
delayed, and the child, by the age of one year 
was still unable to eat alone. The head growth 
had been average up to 11 months when 
it was slightly larger than normal and at 
one year was considerably larger. Some spac- 
ticity was also noticed at this time. An en- 
cephalogram, done at about this time, showed 
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definite evidence of both internal and exter- 
nal hydrocephalus. 

Thus, while the first impression of this 
case may have been one of thymus disease, 
a critical analysis in retrospect calls atten- 
tion to the fact that the cyanosis was not 
correlated with dyspnea as one should ex- 
pect with upper respiratory obstruction as 
from pressure of an enlarged thymus on the 
trachea, but that the cyanosis was periodic 
and accompanied by periods of apnea which 
could only be central in nature. The rigidity 
of the extremities could be accounted for in 
the same way. The subsequent development 
made only one conclusion possible, namely a 
cerebral defect or injury. 

CASE 2 

Baby C., was the result of the fifth preg- 
nancy which terminated in the eighth month 
of gestation. There had been three previous 
normal pregnancies and one miscarriage at 
six months following an electric shock which 
threw the mother into a bathtub. It was a 
male and weighted 5 pounds, 2 ounces. The 
delivery was spontaneous and respirations 
were immediate, but characterized by mark- 
ed inspiratory difficulty. Suction was used 
and oxygen, but the respirations continued 
labored. An x-ray of the chest showed com- 
plete atelectasis of both lungs. The child died 
one hour and forty-five minutes after birth. 

The post mortem examination, on opening 
the thorax, exposed a prominent thymus ex- 
tending under the sternal notch. The thoracic 
contents were removed en block for a mu- 
seum specimen, offering what was at first 
believed to be a very vivid example of 
tracheal obstruction caused by an enlarged 
thymus. This obstruction consisted in an en- 
folding of the soft non-cartilaginous portion 
of the wall which was made possible by the 
flabby soft cartilage deficiency of the an- 
terior portion. Thus, the real pathology was 
not thymus disease, but really inability of 
the trachea to maintain a clear open air pas- 
sage from the throat to the lungs. 

It will be noted that the cases cited are 
both in the so-called newborn period. This 
is the period of life in which it would be 
most logical to expect thymus disease to oc- 
cur since the gland normally undergoes in- 
volution with increasing age. In this connec- 
tion, it is interesting to see what is going on 
in some of the large institutions of the coun- 
try. Potter*® in a recent article in the Journal 
of the American Medical Association has an- 
alyzed the causes of death in a series of ap- 
proximately 1,000 autopsies at the Chicago 
Lying-In Hospital during the past ten years, 
and another series of approximately the same 
number from the New York Lying-In or 
Sloan Hospital. In not one single instance 
has thymic disease been given any signifi- 
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cance as a cause of death. In the former in- 
stitution no x-ray treatment to the thymus 
gland has been given in the past three years. 


For those who are interested in the older 
infant as a possible source of thymic disease, 
the work going on in the Chicago area is 
noteworthy. In the past several years the 
Chicago Health Department lead by Dr. 
Bundesen and various obstetricians, pedia- 
trists, and pathologists of the city have or- 
ganized to carry out an extensive campaign 
to obtain autopsies on all infants dying under 
one year of age. The three main causes of 
death are listed as cerebral injury and an- 
oxia, prematurity and infection. Efforts de- 
voted to reducing these causative factors to 
a minimum have resulted in a definite re- 
duction of infant mortality in this area. 
Death from thymic disease does not appear 
as a specific diagnosis in the records of the 
Chicago Health Department. The writer is 
told in a personal communication that the 
coroners use it on older infants only because 
they do not know what else to put down 
when they find an infant who has been pre- 
viously well and suddenly dies. 


For evidence that these sudden deaths do 
occur it is only necessary to examine the ex- 
perience of the average physician. If he has 
not experienced such an occurrence personal- 
ly he has a colleague, who has had an appar- 
ently perfectly healthy infant patient found 
dead in bed. A natural question follows, 
namely, if these infants, who are previously 
well and suddenly die, do not die of thymic 
disease then just what is the cause of their 
death? 

A quick glance through the cumulative in- 
dex shows numerous causes of sudden death 
in infants, paroxysmal ventricular tachycar- 
dia, spasmophialia, unrecognized diaphrag- 
matic hernia, syphilitic aortitis, congenital 
heart disease, acute nondiphteritic inflamma- 
tory edema of the larynx, laryngeal polyp 
and accidental mechanical suffocation. One 
very interesting series of autopsies shows a 
series of findings analagous to anaphylactic 
shock in the guinea pig with marked eosino- 
philic infiltration and ruptured alveoli of the 
lungs. With all these diagnoses possible as a 
cause of sudden death, it would seem un- 
necessary to place them all under the vague, 
indefinite diagnostic blanket of thymic di- 
sease. 

No treatise on thymic disease is complete 
without at least the mention of status thy- 
micolymphaticus. This is the condition usual- 
ly given as the basis of sudden death in child- 
ren who have died at the beginning of an 
anaesthetic or at the beginning of a minor 
operation such as a pleural puncture or a 
spinal puncture, or during a subcutaneous in- 
jection, or during the application of a fixed 
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bandage or a cold pack, or immersion into 
water, or after sudden fright. 

Stoeltzner* and others have called atten- 
tion to the fact that the real pathology in 
these cases is a hypoplasia of the chromaffin 
system and of the vascular system with the 
thyms undergoing enlargement and changes 
present in the lymphatic system in general. 
In consequence they would apply the term 
status hypoplasticus as a term more inclusive 
of the pathology involved. 

SUM MARY 

1. The writer has presented a brief resume 
of some current opinions and findings in thy- 
mic disease and the usually related status 
thymicolymphaticus. 

2. These findings has been seasoned by two 
typical cases chosen as examples of possible 
sources of confusion in the diagnosis of thy- 
mic disease. 

3. The first type which primarily simu- 
lated thymic disease was finally and conclus- 
ively settled as a birth injury. 

4. The second type casé which at first 
even more met all the criteria for the diag- 
nosis of thymic disease, was explained at au- 
topsy by an insufficiency of the tracheal 
rings. 

5. The term “Tracheal Insufficiency” is of- 
fered as another explanation of conditions 
which may simulate thymic disease. 
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A Great Doctor 

The following quotation has to do with Dr. Frances 
Adams who gave us the English translation of Hippoe- 
rates, originally published by the Syndenham Society. 

**Dr. Adams’s great work was the translation of Paul 
us Aeginetas, the Greek physician, whose teaching em 
bodied all the earlier history of medicine. This transla- 
tion was dedicated to Dr. Abercrombie of Edinburgh 
and Dr. Guthrie of London. In his preface he says: ‘‘I 
trust that I have been able to present the reader with a 
work from which he may, at one view, become familiar 
with the prevailing opinions of the profession upon all 
the most important points of medical practice during a 
period of more than fifteen centuries.’ A hereulean task, 
and faithfully discharged. A translation of Arteus fol 
lowed, requiring research, a visit to the Bodleian Li- 
brary at Oxford, and to great book collectors, who gave 
variety to his acquaintance, and introduced him to the 
literati of Britain. 

‘*The contrast in Dr. Adams of the student burning 
the midnight oil, and the country surgeon sent for in 
hot haste at all hours of the day and night, makes his 
character all the more interesting. A writer says, with 
jaunty sarcasm: ‘We well remember finding this great 
scholar at his careless jentaculum, diverting himself 
with doing an Ode of Horace into Greek verse; being 
then, and we daresay still, at the call of any shep 
herd’s ‘erying wife’ up in the solitudes of Clochnaben.’’ 
—Aberdeen Doctors, At Home and Abroad, pp. 269-270. 
Ella Hill Burton Rodger. William Blackwood and Sons. 
Edinburgh and London. 1913. 
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Urological Pain With A Negative Urinalysis* 


W F. Lewis, M. D. 
LAWTON, OKLAHOMA 


During the first three years of my urolo- 
gical practice | saw a large number of pa- 
tients who apparently had been neglected. 
They represented one of the most common 
of complaints—“pain in the kidney” or “pain 
across the kidneys.” By far, the majority of 
these patients had a negative urinalysis and 
therefore, the kidneys were forgotten as a 
possible source of the pathology. 

This paper will not include those cases that 
give a typical picture of ureteral colic due to 
calculus but those patients that have more of 
a chronic complaint or many acute exacer- 
bations of a chronic condition. 

Most of these patients have ‘made the 
rounds.’ That is to say, they have been here 
and there without relief of the backache that 
has partially disabled them for several years. 
I have found most of these patients to be in 
the third or fourth decade of life and about 
equally as common in the male as in the fe- 
male. Very few of them admitted that they 
had had a back injury but many of them had 
consented to a series of joint adjustments. 
Some had had pelvic surgery or an appendec- 
tomy for chronic infections without relief of 
their original pain. Others received treat- 
ment for lumbago, muscle spasm, sprains, 
etc. 

Too often, especially in these busy war 
times, these patients have not been given the 
attention they would like and for which they 
are willing to pay. Very few would object 
to a urological examination — including a 
series of x-rays. The most important proce- 
dure in the examination of these patients is 
the intravenous urogram. This can be done 
by any general practitioner. The patient is 
advised to take a cathartic, preferably epsom 
salts or castor oil, the night before the exami- 
nation and to concentrate his body fluids by 
not taking any fluids or food after midnight. 
A preliminary film is usually taken, although 
it is not necessary in these patients. The in- 
travenous dye is given and a ten minute film 
taken. In the majority of cases this will show 
the pathology, if present, but if delayed ex- 
cretion is present, a twenty or thirty minute 
film is taken. A complete upright picture is 
taken, especially in the female, after the pa- 
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tient walks around for a while. This will 
show the excursion of the kidney and the 
emptying of the renal pelvis. Further exam- 
inations—such as retrograde urogram—may 
be necessary if the pathology is sufficient to 
prevent visulization of the dye. However, 
most of the cases are diagnosed by intra- 
venous pyelograms. 

The conditions which impede urinary flow 
or excretion of the intravenous contrast 
media are numerous. Any pathology which 
reduces the caliber of the ureteral lumen 
must be considered whether intrinsic or x- 
trinsic, temporary or permanent. 

1. Intrinsic 
a. Stenosis of the ureter at any level. 
b. Hypertrophy of the ring muscles at 

the ureteropelvic junction. 

c. Congenital valves. 

d. Congenital pinpoint ureteral meatus. 

Extrinsic 

a. Aberrant or accessory renal vessels. 

b. Fibrous bands around or across the 
ureter. 

ec. Kinking of tthe ureter with or with- 
out ptosis of the kidney. 

d. Tumors pressing on the ureter. 


Ureteral obstruction is much more com- 
mon in persons with congenital anomalies 
of the kidneys such as: Ectopic kidney (un- 
ilateral, bilateral or crossed); Double kid- 
neys; Fused kidneys (“horseshoe,” “cake” or 
“sigmoid”) ; d. Rotated kidney. 

The outstanding complaint is a dull heavy 
costovertebral pain, usually varying from a 
vague sense of discomfort to a more severe 
constant type. It is generally in proportion 
to the rapidity with which the obstruction oc- 
curs rather than the size of the hydrocalyx 
or hydronephrosis. Frequently the pain is 
only temporary, as is the pain in a ptotic kid- 
ney, being present while ambulatory and be- 
ing relieved by a few minutes rest in the re- 
cumbent position. The pain is usually more 
intense while the patient is walking, running 
or riding because the obstruction becomes 
more acute as the kidneys descend in their 
normal or abnormal excursion. Gastrointes- 
tinal manifestation with abdominal pain, 
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flatulence, nausea and vomiting may be the 
only symptoms. 

The pathology found in the painful kidney 
is some degree of dilatation of the pelvis and 
calices. This, however, is not the most serious 
disturbance. The renal substance is subjected 
to back pressure which causes a pressure 
atrophy and is progressive in destroying the 
ability of the kidney to excrete the urinary 
by-products until in its later stages the ex- 
cretions may contain only water and salt. If 
the obstruction is removed before advanced 
atrophy or infection results, normal function 
returns. We are urging the recognition of 
these cases before any appreciable damage is 
done. 

The primary purpose of treatment is to 
relieve the obstruction of the urinary flow. 
The pathology in some cases can be relieved 
by ureteral dilation, but most cases require 
plastic surgery of the ureter or renal pelvis, 
nephropexy, or removal of obstructing ex- 
trinsic pressure. 

In conclusion, I wish to emphasize the im- 
portance of recognizing these cases of urin- 
ary obstruction early before complications 
have developed. And also to remind you again 
that the type of pain is not always character- 
istic—being easily misconstrued, especially if 
the patient presents a normal urinalysis. 
Probably a large number of the x-rays will 
show normal urograms, but I’m sure none of 
the patients will be disappointed to know that 
the pain across his back is not due to his kid- 
neys. Most of them will be pleased to see 
some concrete evidence whether it be possi- 
tive or negative. 

DISCUSSION 
JOSEPH FULCHER, M.D. 


First, | wish to compliment Dr. Lewis on 
his most excellent presentation of this com- 
plex problem. It is all too often that we find 
people with pain which is definitely urologi- 
cal, yet the urinalysis is negative. This, | 
think, he has proved very conclusively, espec- 
ially with his most interesting urograms. 

It is all very well that we urologists, have 
facilities and equipment to make these 
studies, but where these are not available, 
one can still have a great deal to rely upon. 
A case history means so very, very much and 
cannot be overemphasized. Often we find 
pains simulating a urological pain, which 
may be the result of an injury and not hav- 
ing any connection with the genito-urinary 
system. 

Careful scrutiny of the patients contour 
may reveal some abnormality of the bony 
framework which will give rise to such 
symptoms. We should never forget that it 
is very important to use inspection, palpa- 
tion, percussion and ausculation. In palpat- 
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ing for suspected renal pain have the patient 
comfortable, flat on his back with a pillow 
under his head, and thighs flexed. In pal- 
pating for the left kidney, first use one hand 
posteriorly in the casto-vertebral angle. This 
is done from the patient’s right side. Then 
bi-manually palpate the left kidney for size, 
position and motility; this will bring out 
sensitivity, also. The right kidney should be 
palpated in the same manner, except with 
the examiner on the left side of the patient. 
Tenderness should be sought along the spine 
and the muscles of the back. Very often a 
neuritis of the ilioinguinal or iliohypogastric 
nerve, or the intercostal nerves may simulate 
pain from a urological condition. Foci of in- 
fection should never be forgotten, especial- 
ly in connection with myositis, a neuritis, or 
an osteo-arthritis. 

Percussion of the spinous processes may 
suggest that the trouble is in the spine. 

Hyperesthesia of the skin is easy to elicit 
and is sometimes a deciding factor in ruling 
out the kidney as the cause of the existing 
pain. 

In arriving at a conclusion as to whether 
or not a patient is suffering from a urologi- 
cal condition depends, first upon carefully 
eliciting and evaluating his symptoms and 
physical findings. These determinations can 
be made in many instances by using detailed 
principles of history taking and a careful 
physical examination. The more technical 
procedures will then follow suit. 


Life 
June 22 
Fools and clowns and sots make the fringes of every 
one’s tapestry of life, and give a certain reality to the 


picture. What could we do in Concord without Bigelow ’s 
and Wesson’s Bar-rooms and their dependencies? What 
without such fixtures as Uncle Sol, and old Moore who 
sleeps in Doctor Hurd’s barn, and the red charity house 
over the brook? Tragedy and comedy always go hand in 
hand. The Heart of Emerson’s Jowrnals, page 200. 
Houghton Mifflin Company. Boston and New York. 


John Hunter 


John Hunter, the great anatomist, was the most dis 
tinguished medical man of the day. Scotland greatly 
reverenced him, for not only was he a famous surgeon 
and a profound anatomist, but he was a Scotsman. In 
invincible industry he was a grand example of that ge 
nius described as ‘‘an infinite capacity for taking 
pains,’’ and putting anatomy on a sure foundation, he 
gave to the study of pathology its true place. It was 
said of him that he loved anatomy with all the fond 
ness of a lover, and in his incessant industry laboured 
as if life was all too short for the work he had to do. 
He had a candid open nature, was entirely unreserved, 
despised artifice, was above all deceit, and hated to see 
it in others. His life was a sacrifice to science, and in 
his earnest aim and intense character he had much in 
common with students from the north, who, though they 
reverenced little, yet reverenced the best.—Aberdeen Doc- 
tors, At Home and Abroad, pp. 114-115. William Black 
wood and Sons. Edinburgh and London, 1913. 
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The Science of Radiology” 


W. S. LARRABEE, M.D. 
TULSA, OKLAHOMA 


Some apology or explanation for your 
Chairman seems necessary as he is really the 
third choice of the general program com- 
mittee. The first choice was forced to decline 
the honor about the middle of January. The 
second choice was unable to accept the ap- 
pointment, therefore, in desperation he was 
drafted. 

I could have chosen to search the litera- 
ture, revamp several reams of statistics, com- 
pile many tables, and with a limited amount 
of plagarism, produced something you have 
already heard many times, something you 
could find elsewhere done much better by 
more able men. 

After much cogitation, I decided to change 
the usual procedure and write something 
which, though not so scientific, may receive 
your interest and concern in your chosen 
speciality, this paper, therefore is titled “The 
Science of Radiology,” and is sub-divided in- 
to several heads, namely: Conception, Birth, 
Infancy, Childhood, Adolescence, Graduation, 
Early Manhood, Courtship, Future Hopes 
and Dangers. 

CONCEPTION 

temember that the apparatus, materials 
and knowledge used by Roentgen and the 
Curies represented the labor of many inge- 
nious investigators, scientists, electricians, 
chemists and students, there can be little 
doubt that conception, the actual contact be- 
tween the ovum and spermatazon, must have 
taken place somewhere in the three preced- 
ing centuries. Yes, “The Science of Radio- 
logy” had a long gestation. 

BIRTH 

To the mind of this essayist there is no 
doubt, that, on that October day in 1895 
when William Roentgen, working with a 
Crook’s tube and a Barium Platinum Cyanide 
screen, saw for the first time a faint flicker- 
ing, greenish illumination on the bit of card- 
board in a darkened room, “The Science of 
Radiology” was born. 

INFANCY 

From birth the “Infant Science” was a 
precocious child. At first a few men with 
very crude machines, worked with and learn- 
ed about the new diagnostic and therapeutic 
agent. Soon some men were devoting all their 
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time and energy to this newest branch of 
the healing art. In a few years Radiology 
Societies were formed to acquire and dis- 
seminate accurate knowledge and to stimu- 
late scientific research. Radiology was ad- 
vancing more rapidly than any other branch 
of medicine and contributing something to 
almost every division of modern science. 
This baby, “The Science of Radiology” was 
indeed a promising infant. 
CHILDHOOD 
After some years, Radiology ceased to be 
an adjunct of saedicine and became a part of 
specialized medicine. Workers began to in- 
terest and train other members of the medi- 
cal profession. Courses in Radiology were 
organized in the medical schools. Electrical 
engineers developed and improved the me- 
thods of generating the ray. The hand-pro- 
pelled static generator became the induction 
coil and then the mechanical rectifier. The 
gas tube became the hot anode or the 
Coolidge tube. Every conceivable gadget and 
device was developed and improved until at 
the time of the World War No. I, the child 
“The Science of Radiology” was ready for 
Junior High. 
ADOLESCENCE 
The necessities of war, as always happens 
with the increased need, brought marvelous 
changes and developments in the generation 
and application of the Roentgen Ray. A great 
many physicians were given fundamental 
training, and a lesser number, advanced 
training in Radiology through their army 
service. 
GRADUATION 
By the end of the War, “The Science of 
Radiology” had its commencement and re- 
ceived its diploma. Local organizations 
formed national organizations, and there fel- 
lowed, as the night the day, ine invernational 
organization. The Congress ef American Ra- 
diology made this the most glamourous, the 
most spectacular, the most convincing and 
the youngest speciality in medicine. 
EARLY MANHOOD 
At first, radiological equipment was very 
expensive and required a_ considerable 
amount of room for safe operation. The ra- 
diologist was found more often in the hos- 
pital, the clinic, or the group. The physician, 
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following his internship, spent from six 
months to two years in advanced study to 
become a radiologist. These comparatively 
few, highly trained, hard working students 
of science, developed “The Science of Radio- 
logy” to its present standards. The publish- 
ed results of their thought, experience and 
research became so voluminous and intricate 
that one had to be a mechanical engineer, a 
physicist and a physician to comprehend the 
subject. Meanwhile, the manufactures of x- 
ray equipment were not idle. They saw a 
vastly lucrative business awaiting them. The 
hot cathode tube, the single compact unit, 
the shock proof tube, the 30 ma., then the 100 
ma., then the 500 ma. tubes, the rotating 
mode, etc., caused the radiologist to spend 
all he collected from January to November to 
purchase the newly advanced, more workable 
equipment. Thanks to a benevolent Govern- 
ment, we had no with-holding tax then. 
COURTSHIP 

The manufactures not only produced finer, 
safer and simpler equipment, but the price 
also dropped from about $10,000.00 to $500.00 
for the small diagnostic units, while the 
therapy units ranged from $2.500.00 to $50,- 
000.00, depending upon the voltage and me- 
thod of rectification. 

The radiologist found fellow physicians 
purchasing a fluoroscope for the office or one 
of the small units to hasten their fracture 
work. Having seen a few stomachs at the 
radiologist’s office, they thought it was a 
short step to lowering the fluorescopic screen 
and giving the faithtful patient the benefit 
of knowing the progress of his ulcer, without 
the necessary loss of time and the added fee 
of the x-ray man. There followed the collea- 
gue’s visit to the Roentgenologist’s office with 
a film he was not quite sure about—consulta- 
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tion without fee. Before long, there were 
many x-ray men and some Roentgenologists. 

Not long could such a condition exist with- 
out being capitalized by “that throng of near 
respectability” who trade in the fantastic 
pretense of the many counterfeits that in- 
fest the outskirts of the medical profession, 
sheltered partly by the cloak of the thought- 
less physician and partly by the ignorance 
and credulity of the general public. This 
throng lined their shelves with works on Ra- 
diology, equipped their offices with x-ray ma- 
chines and attempted to appropriate, seize 
and confiscate “The Science of Radiology,” 
adopting it as their own. The Radiologist 
found his science, his labors, his dreams, 
wedded against his will to the advertisers, 
the commercial laboratories and the cults. 

FUTURE 

Your essayist has no fear, but that the well 
trained, competent Radiologist will maintain 
“The Science of Radiology” on the high plane 
of its conception and that the general public 
is fast learning to sift the true from the 
false, for, “by their works ye shall know 
them.” 

You and | inherited the practice of medi- 
cine in a good healthy condition. It is our 
obligation to bequeath it alive and healthy, 
not morbid and dead to our posterity. Let us 
strive “to nobly save, not meanly lose this 
last great hope of medicine.” 

In conclusion let me remind you that the 
study of medicine and “The Science of Ra- 
diology” is never ended. Each day new facts 
and theories call for additional study. To keep 
abreast of the times, yours is a never ending 
task and let us always remember “that a 
little knowledge is a dangerous thing, drink 
deep or taste not of the Pierian Spring.” 


| The Diagnosis and Medical Management of Poliomyelitis js 


CARROLL M. POUNDERS, M.D. 


OKLAHOMA CITY, OKLAHOMA 


This paper is an attempt to review and 
clarify some of the most important points 
about the diagnosis of poliomyelitis and to 
briefly touch upon the medical management. 

Until our present knowledge of the disease 
is improved upon, in all probability, there 
will always be a high per cent of cases un- 
diagnosed and the reason for this will be 
brought out shortly. 


*Presented before the Annual State Meeting, April 25, 1944, 
Tulsa 


The disease usually starts with mild gen- 
eral symptoms accompanied possibly by up- 
per respiratory and digestive disturbances 
which last only 24 to 48 hours. Two or four 
days later there is some recurrence of the 
fever with signs of meningeal irritation and 
in another one to four days motor distur- 
bances appear. The opinion is quite general 
that the disease may become arrested dur- 
ing any stage of this development and that a 
large proportion of all cases do stop short 
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of the development of the motor distur- 
bances. 

There naturally arises the question as to 
whether or not, during an epidemic, there oc- 
cur many cases which might be termed abor- 
tive and which go undiagnosed. During such 
times it is not uncommon for us to see child- 
ren who become sick with mild systemic dis- 
turbances including such symptoms as head- 
ache, sore throat and gastro-intestinal dis- 
turbances consisting of vomiting and consti- 
pation. The illness lasts only a day or two 
and when spinal fluid examinations have 
been made they have been normal. Observa- 
tions have been made to the effect that these 
children have not later contracted the disease 
even after repeated exposures and their blood 
serum has been found to contain antibodies 
against the virus. It is felt that this type of 
case is common and accounts for great num- 
bers of people being immune to the disease. 

With our present limitations we can ac- 
tually make a diagnosis in only those cases 
which show evidence of involvement of the 
central nervous system. Whether or not the 
preliminary stage of systemic involvement is 
recognized, the onset of this recognizable 
phase is apt to appear to be somewhat sudden 
with fever, headache and vomiting being the 
first complaints. The fever is usually around 
102 degrees but it may occasionally go to 104 
degrees and it generally lasts four or five 
days but may last as long as ten days. Head- 
ache is not a common childhood complaint 
but in this condition it is often severe and 
may be general, occipital or frontal in type. 
Vomiting is fairly common, though not pre- 
sistent and abdominal pains are sometimes 
complained of. Either constipation or diar- 
rhea may be present, with the former being 
more common and urinary retention must be 
watched for during the first four or five days. 
Dizziness and irritability with pains in the 
back and legs are often present with general 
hyperesthesia and pain from deep pressure 
near the spine. Photophobia sometimes ex- 
ists. All these sensory symptoms are tran- 
sient. An important diagnostic sign is a 
course tremor, especially of the hands. 


The child looks and acts sicker than the 
amount of fever would indicate; he may act 
drowsy but when aroused is irritable and 
prefers to be left alone. The face may be 
flushed, there is an anxious expression and 
the pulse rate is rapid in proportion to the 
fever. 


The most important sign of involvement 
of the nervous system is the unwillingness or 
inability to bend the spine forward. When 
the child is raised to a sitting position he 
holds his back stiff, supports himself with 
his hands behind him on the bed and com- 
plains when forced to bend forward. When 
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attempts are made to flex the neck forward 
it is held rigid but generally is moved freely 
from side to side. The patellar and other 
deep reflexes are usually exaggerated in the 
early stages and may be unequal sometimes. 
The amount of meningeal irritation is shown 
by the presence of such symptoms as head- 
ache, delirium, fever, muscle spasm, stiff 
neck, positive Kernigs or Brudzinskis sign 
and the number of cells found in the spinal 
fluid. 

When a sick child complains of headache, 
and presents a stiff neck and spine with pos- 
sibly a tremor, he should be looked upon as 
a possible case of poliomyelitis and a spinal 
puncture should be done. The fluid general- 
ly shows some increase in pressure and may 
be perfectly clear or slightly hazy. The cell 
count is increased to an average of 100 to 200 
but may vary from 10 to 1200 and usually 
returns to normal by the tenth to the four- 
teenth day. Albumen and globulin usually 
show a moderate increase and the sugar con- 
tent is normal or increased. 

When muscular dysfunction comes on it 
usually appears from the second to the fifth 
day but may show up on the first day or even 
after the tenth day. In most cases it reaches 
its maximum within a day or two of its on- 
set but in some instances it continues to 
spread after this time. With the appearance 
of muscular dysfunction the temperature 
generally returns to normal in four to six 
days but as long as there is fever there is 
activity of the virus and possibility of exten- 
sion of the muscular involvement. 

The location of the muscular involvement 
varies considerably in different epidemics but 
in the majority of cases one or both legs are 
involved. In the thigh there is usually spasm 
of the hamstring group with later weakness 
of the quadriceps femoris group; in the low- 
er leg the gastroanemius group is commonly 
spastic with weakness of the anterior per- 
oneal group and resulting foot drop. In the 
upper extremity the deltoid and shoulder gir- 
dle muscles are most commonly affected. The 
anterior flexors of the neck are often found 
to be weak, particularly the sternomastoids. 

Respiratory difficulty may be due to (1) 
thoracic cord involvement with dysfunction 
G: the intercostals, (2) cervical cord lesions 
in the third and fourth segments with in- 
volvement of the diaphragm. If the dia- 
vhragm is completely affected, breathing is 
entirely thoracic, the diaphragm descending 
during expiration. (3) bulbar lesions may in- 
volve the vagus nuclei. Dyspnoea and cyanos- 
is are marked and there are apt to be other 
bulbar manifestations in the pharynx, larynx 
and tongue. (4) the acute ascending so called 
landrys type shows successive intercostal, 
phrenic and bulbar involvement. (5) oc- 
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casionally patients may have pharyngeal par- 
alysis resulting in marked respiratory diffi- 
culty because of excessive fatigue from the 
continual interference with respiration by 
unswallowed material in the pharynx or by 
actual aspiration of this material. 

Bulbar paralysis involves one or more of 
the cranial nerves and because of the effects 
of this and the usually greater severity of 
the attack it is much more apt to be fatal. 
High fever with toxicity and prostration are 
common. In the usual epidemic some degree 
of bulbar involvement will show up in ten to 
thirty per cent of all cases. 

The most common cranial nerve affected is 
the facial and when it is the only one involv- 
ed, the patient is usually not very sick. More 
than one half of these clear up entirely. In- 
volvement of the 3rd, 4th and 6th cranial 
nerves affecting the eye muscles are occasion- 
ally met with. About three fourths of the 
bulbar cases show some involvement of the 
muscles of swallowing and where respira- 
tory paralysis goes with it the death rate 
is very high. Regurgitation of fluids through 
the nose is an early warning symptom. Fol- 
lowing this, mucus may gather in the phary- 
nx, swallowing may become impossible and 
coughing may become very weak. Bulbar 
nerve involvement is distinctly less apt to be 
permanent than cord paralysis so that in 
favorable cases without spinal cord involve- 
ment or respiratory involvement, particular- 
ly when only one side is affected, most pa- 
tients will be able to swallow normally again 
in a week or ten days. One will see buibar 
cases where no special cranial nerve seems 
to be involved but the cardiac respiratory and 
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vasomotor centers are affected and early 
death follows. Death sometimes occurs as 
early as six hours after the onset but it 
more often comes after four or five days. 

When poliomyelitis is suspected a lumbar 
puncture may be very helpful in confirming 
the diagnosis but repeated punctures are not 
indicated except in those unusual cases where 
there is evidence of excessive pressure. If the 
case is seen after the development of a typi- 
cal paralysis and no meningitic symptoms 
are present, lumbar puncture is unnecessary. 

Complete bed rest is indicated. It probab- 
ly harms most patients to move them a great 
distance but this is often necessary in order 
to carry out proper hospitalization and treat- 
ment. It is sometimes desirable to give seda- 
tives to induce sleep but one should be cau- 
tious about such measures when there is evi- 
dence of respiratory or bulbar paralysis. 
Pain, tenderness and muscle spasm are best 
relieved by hot applications. 

The usual procedures recommended in the 
care of any sick child, such as administer- 
ing fluids, a soft, high caloric diet and at- 
tention to elimination should be employed. 

The respirator is needed for relief of res- 
piratory embarassment due to intercostal or 
diaphragmatic paralysis without bulbar in- 
volvement. When the respiratory center is 
paralyzed the apparatus gives only tempor- 
ary help and may even be harmful. Most 
cases with bulbar involvement are helped by 
lowering the head in order to better drain 
the mucus through the mouth and nose. Suc- 
tion with a soft rubber tube is helpful and 
oxygen is often needed. 


Treatment Of The Neuroses In General Practice” 


HuGH M. GALBRAITH, M.D. 


OKLAHOMA CITY, OKLAHOMA 


Patients suffering from neuroses seem by 
general consent to form a major proportion 
of the average doctor’s practice, general 
practitioner and specialist alike. Almost 
everyone suffering from organic disease at 
some time or another develops anxiety and 
functional disorders of various kinds which, 
if organic disease were not present, would 
be diagnosed as neurosis, and represents in- 
deed a neurotic reaction to threats to one’s 
physical integrity. And yet as one thumbs 
through medical journals one finds discus- 
sions on every disease process from alopecia 


*Presented April 26 at Annual Meeting in Tulsa 





to Zambesi fever with almost no reference to 
the human being who is doing the suffering. 
It is as though doctors felt that the living 
human body was a machine to be tinkered 
with when it was out of order and that the 
powerful emotions which distinguish the hu- 
man organism from that of lower animals 
were considered to be of no consequence. The 
writer who attempts to approach the prob- 
lem as though the word “scientific” were lim- 
ited in its application to physics and chemis- 
try, anatomy, pathology, physiology and the 
like. 


When neuroses are discussed in the aver- 
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age medical journal, one too often finds 
people suffering from them dismissed lightly 
or even branded with uncomplimentary epi- 
thets. Walter Alvarez, writing recently in the 
Journal of the American Medical Association 
on “Diagnostic Time Savers'” said if a doc- 
tor followed a certain procedure “he can see 
in a few minutes that he is dealing with a 
seatterbrained neurotic, a constitutional in- 
adequate, a fuss budget of a perfectionist or 
a psychopath.” Again he says, “The patient 
is a fussy, opinionated person who is full of 
prejudices.”” One might be tempted to ask, 
“Who is— the patient or Dr. Alvarez?” The 
implication of the whole paper seems to be 
that once a diagnosis of neurosis is made the 
patient should be dismissed as a hopeless 
bore worthy only of contempt or as one 
whose difficulties are either an hereditary or 
a moral basis. 

If this were the only way we expressed 
our hostility to the neurotic we would be on 
less vulnerable ground than we really are. In 
our lack of appreciation of the factors that 
enter into the formation of a neurosis and 
our emphasis on search for organic disease 
we subject neurotics to needless and often 
harmful (from the standpoint of treating a 
neurosis,) diagnostic procedures which serve 
merely to make the patient more nervous. 
And too often for inadequate reasons we per- 
form operations on them which make the di- 
sease process more chronic. Every psychia- 
trist sees extreme examples of this tendency. 
One of my patients at 19 had had two sub- 
mucous resections, two tonsillectomies, com- 
plete dental extraction, a cholecystectomy, an 
appendectomy and a complete colectomy. One 
may say with truth that an operation never 
cures a neurosis and usually serves to make 
it less amenable to more rational approaches. 

The use of shock treatment in neurotics 
seems to fall in the same category. Shock 
treatment is of great value in some of the 
psychoses but I have never seen neurotics 
relieved by shock treatment for very long 
and I have frequently seen them made much 
worse. Too many reports of brain damage 
due to shock treatment have Deen made to 
make it safe for us to use this drastic method 
in patients whose rehabilitation can often be 
brought about by less severe and more ra- 
tional methods. 

The same can be said even more emphati- 
cally about frontal lobotomy. It is true that 
patients do not worry after a lobotomy. 
They couldn’t possible do so, for the con- 
nection between the so-called center of emo- 
tion—the thalamus—and the seat of judg- 
ment—the frontal lobes—are severed. But 
there are some things worse than worry. 
After such an operation the capacity for 
ethical judgments is lost and the ability to 
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form emotional ties is destroyed, which 
makes the victims of the operation, in ef- 
fect, vegetating animals to be tolerated with 
pity rather than loved for whatever favora- 
ble qualities they may formerly have posses- 
sed. Frontal lobotomy, in my opinion, should 
be used extremely sparingly and only on 
chronic psychotic patients of many years 
standing and whose behavior makes them 
menaces to the safety of fellow patients or 
attendants in their mental hospital. 

Stanley Cobb in his most recent book? ex- 
presses a similar view. He says, “from the 
standpoint of therapy, radical excision of 
parts of the brain to relieve mental symp- 
toms calls for careful consideration. Is the 
surgeon justified in depriving a patient of 
the most important part of his intellect in 
order to relieve him of emotional troubles? 
In the results as interpreted by the “psy- 
chosurgeons” themselves it is seen that they 
usually leave the patient lazy and undiscrimi- 
nating. In other words they often take away 
the highest integration (“conscience” or su- 
perego,” perhaps) in order to make the pa- 
tient happier. In my opinion this is a justi- 
fiable procedure only when the patient is old 
and the prognosis hopeless. Specifically, | 
can only recommend the operation in rare in- 
stances in younger patients who show men- 
tal deterioration and neurological electro- 
encephalorgraphic evidence of cerebral de- 
generation. To perform such an operation 
upon recoverable psychotic and neurotic 
states in people under sixty seems, to me, to 
be unjustified. I believe that practically all 
patients under sixty would refuse operation 
if compos mentis for a few moments so that 
they could be asked ‘Would you rather suffer 
your present symptoms, perhaps for a per- 
iod of years, or run a 50-50 risk of perman- 
ently losing your judgment?’ So to advocate 
freely the cutting of the “worry cords” for 
chronic anxiety, is to be deprecated. The 
cure is much worse than the disease. 

Anyone who has tried to understand neu- 
rotics knows that they suffer intensely. They 
do not enjoy their lot in life as they are so 
often accused. They come to the doctor seek- 
ing relief. When they are met with a non- 
sympathetic or hostile attitude and even told 
that there is nothing wrong with them and 
advised to stop worrying, to take a trip or 
to go away for a while, no one is relieved 
but the doctor. Rather, the doctor adds to 
the patient’s desperation and it is small won- 
der that many seek aid from those whom we 
refer to as quacks but who treat them as wel- 
come additions to their clientele. And when 
we, in desperate attempts to find organic 
pathology, subject them to needless and 
sometimes harmful diagnostic and operative 
procedures one can only marvel at their ten- 
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acious faith in us. Could this not be one 
reason why there is now a strong movement 
to put us under government supervision and 
take away some of the responsibility and 
freedom we have enjoyed in the past? Hu- 
man sufferers will not forever tolerate re- 
buff and abuse from those whom they justly 
expect relief. 


It seems therefore appropriate that we 
should search for some reasons for our hos- 
tility toward these unfortunate people. One 
of the more important seems to stem from 
the fact that we teach so little psychiatry in 
medical schools. So much stress is laid on the 
diagnosis and treatment of organic diseases, 
in spite of the fact that many of them are 
rare and usually diagnosed accurately only 
by the specialist. Furthermore most of the 
psychiatry that is taught deals chiefly with 
the psychoses whose diagnosis is of little im- 
portance to the average doctor. His chief 
function in such cases is to determine that 
the patient is mentally ill so that he can send 
him to a psychiatric institution for confine- 
ment and treatment—and even a layman can 
do that. This is proven by the fact that, in 
Oklahoma County at least, there are no psy- 
chiatrists on the insanity board and the final 
judgment as to whether or not patients 
should be hospitalized is left in the hands of 
a judge who has had no medical education 
but who has said on occasion that since he 
has committed four thousand cases he con- 
siders himself a psychiatrist. And since there 
are few complaints who can dispute him? 


The emphasis on the psychoses in teaching 
seems to be due to the fact that the teacher 
of psychiatry is usually a mental hospital of- 
ficial whose experience has been primarily 
with the psychoses so that his knowledge of 
the psychoses is greater than his knowledge 
of the neuroses. So this important field of 
the neuroses is grossly neglected and the 
graduating student is sent to his practice to 
discover he is entirely inadequately prepared 
to deal with patients who will form a major 
part of his practice. One cannot help being 
annoyed with patients whom one does not 
understand but whom one is expected to 
treat. And one cannot be blamed under the 
circumstances for overusing the methods 
which have been taught in medical school. 
Would not the remedy for this situation be 
to ignore more the rarer organic diseases 
and have more psychiatry taught by those 
with considerable experience in the treat- 
ment of neuroses ? 


Another reason for the arousing of hostili- 
ty in the doctor toward the neurotic arises 
from the nature of the neuroses. As our un- 
derstanding has increased we have found 
many discrepancies in our former beliefs re- 
garding them. The theories of heredity and 
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constitutional inadequacy have been largely 
exploded. Many physically handicapped per- 
sons have strong characters and neuroses ap- 
pear in peeple whose bodies are thoroughly 
sound. The facts seem to be that we are all, 
as children, completely at the mercy of our 
environments. If we have loving, stable and 
wise parents and reasonably adequate living 
conditions as babies and children, without 
severely traumatic experiences, we develop 
good personalities. In so far as the opposite 
is true we develop more or less crippled per- 
sonalities. This crippling arises out of in- 
tense cravings for the love which we failed to 
get in the formative years of our life with 
its resulting tendency toward hatred and re- 
sentment. ‘This latter is not socially accepta- 
ble so we develop all sorts of devices to hide 
our hate not only from others but from our- 
selves. But the cravings, the guilt over feel- 
ing them and the hate of frustration persist 
and the symptoms of neurosis arise out of 
them. Since most of us do not have ideal 
childhoods we all have more or less neurosis. 
We are ashamed of our neurosis which we 
have pretty well hidden, so in order to pro- 
tect ourselves from recognizing that we too 
are more or less neurotic we are prone to 
score who manifest symptoms of it more 
openly. 


Further there is the matter of the ex- 
pression of the patient’s hate, and his guilt 
over his cravings and his hate. He expresses 
his hate in indirect ways and invites punish- 
ment to relieve his guilt. If we as doctors are 
not cognizant of these mechanisms we fall 
into the error of retaliating. If we know 
that behind the patient’s disagreeable ways 
are intense cravings for love and understand- 
ing and that, if we can be tolerant and es- 
sentially sympathetic in our attitude, we can 
do much to alleviate his distress, we will 
have established a sound basis for treatment. 
Is it not better to try to understand the neu- 
rotic in terms of past history and present en- 
vironmental difficulties, as he so frequently 
can be, than to drive him to the quack? 


To be more specific then, the most im- 
portant prerequisite in the therapeutic ap- 
proach to the neuroses is emotional maturi- 
ty. If the doctor is himself very neurotic 
he should not attempt to treat the neurotic. 
That is why the American Psychoanalytic 
Association requires of its members a suc- 
cessful therapeutic analysis before they are 
permitted to proceed to training courses and 
active therapy. Trainees who cannot be 
brought to a state of emotional maturity are 
not permitted to complete their training and 
to become members of the association. Ma- 
turity implies the capacity for assuming easi- 
ly the role of the father. The neurotic is 
emotionally immature so he has many of the 
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qualities of a child and needs a father sub- 
stitute, the pyhsician, who can reassure him, 
and assist him to work out his problems. 
This father must not be easily aroused to an- 
ger or to sexual desire, for the love and un- 
derstanding that he gives the neurotic must 
be that of a parent and not on a neurotic 
level. To yield either to anger or sexual de- 
sire is to defeat all success in treatment. The 
patient will involve tthe doctor in his neu- 
rosis if he can as an expression of his hos- 
tility so the sympathy must be objective, pa- 
ternal. 

With emotional maturity as a prerequisite 
the doctor will manifest a ready, but not 
maudlin, sympathy for his neurotic patient. 
He will inquire into the details of his early 
home life, whether there was fear of father 
or mother, overattachment to either parent, 
what his early attitude toward brothers or 
sisters was, what his capacity was for mak- 
ing friends in the community as a child, and 
many other details of his childhood. From 
this knowledge will come the capacity for 
determining how these childhood attitudes 
affect his present difficulties with his envir- 
onment, why, in short, he cannot “make 
friends and influence people” to the degree 
necessary for happiness, and why he has to 
develop symptoms to win the attention he 
craves so much. 

When the doctor recognizes the intensity 
of his patient’s craving for sympathy, his 
real need for it, and the therapeutic success 
which often attends its administration he can 
approach the problem witth clearer under- 
standing and more effective methods. He 
‘an, for example, recognize that the methods 
of the chiropractor and osteopath give the 
patient the personal attention he craves and 
prescribe massage and other physio-therapy 
or even learn to administer it himself if 
physiotherapists are not available. It makes 
the patient feel better so it should be used. 
Further it will enable him, with a clear con- 
science, to prescribe harmless medications, 
harmless doses of x-ray, and ultra violet 
light, at least until he can bring to bear on 
the problem more effective methods, if the 
procedure seems to make the patient feel 
better. The magic which patients uncon- 
sciously attribute to these procedures often 
helps to alleviate their distress. There is 
no real basis, then, to the feelings some of my 
colleagues have expressed to me that they 
feel like quacks for giving the patient some- 
thing which makes him feel better but which 
they know has no pharmacological basis for 
the result obtained. Why should one feel 
guilty about administering harmless treat- 
ment as long as the patient feels better, 
especially as a temporary expedient until 
one can learn enough about the patient to 
use psychotherapy. 
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A powerful tool in the hands of the ma- 
ture physician is confession with reassur- 
ance. The Catholic Church has long recog- 
nized the value of confession and doing pen- 
ance and has designated “fathers” to act as 
the confessor, Protestants do not have this 
comforting outlet and often lack confidence 
in the tolerance or knowledge of their clergy- 
man. Doctors can often bring about drama- 
tic results by the use of this device if they 
can maintain an attitude of tolerance. The 
three following cases illustrate this. 

CASE | 

A 38 year old married woman came be- 
cause of marked anxiety, shaking spells, cry- 
ing, insomnia, fast pulse, palpitation and 
high blood pressure. She was the second of 
three rather widely spaced daughters and 
lived a lonely life on a farm, as a child, with 
an aloof, exacting father and a pessimistic 
mother. She became a graduate nurse and 
around 30 married a man _ several years 
younger. She enjoyed sex relations but often 
failed to attain organism and felt tense after- 
ward. Several years before she _ suffered 
severe cramps and was given morphine and 
she had trouble getting off it. She had taken 
barbiturates off and on and feared addiction. 
She rested for several months after the birth 
of a baby because of exhaustion. For several! 
years she had suffered tachycardia and was 
told that her blood pressure varied from 130 
tc 190 systolic. She felt anxious about this 
until a doctor told her that it was due to ner- 
vousness. She was told that her pituitary 
gland was not functioning properly. For sev- 
eral weeks she had been in bed most of the 
time because she felt exhausted and her heart 
beat rapidly. This followed a visit to her pes- 
simistic mother. 

She came into the office looking scared, 
cried much and talked breathlessly and rap- 
idly. She said that she had been trying for 
years to get nerve enough to ask doctors 
about masturbation. She did it often and 
felt that it would ruin her health and drive 
her to insanity. Her most recent episode 
was associated with fears that her motther 
would disapprove of her if she knew about 
her “2wful” habit. When reassured that mas- 
turbation was a common practice without 
evil consequences and that her “hypopitui- 
tarism” was without serious significance she 
showed marked relief. After five interviews 
in which added details were confessed she 
felt well enough to carry on her household 
duties without difficulty. 


CASE 2 


Another married woman became drama- 
tically better after she had been reassured 
that some mild perversions she had been in- 
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dulging in with her husband were common- 
place experiences. 


CASE 3 


Still another, married and 55, who had 
been treated for gall bladder and heart 
trouble for several years because of pains in 
her epigastrium was relieved after a series of 
interviews which reassured her that she was 
not hopelessly a social outcast because she 
had carried on an affair with a married man, 
whom she loved, as an escape from a cruel 
and hated husband. 

Another approach to patient’s problems 
which often brings quick results is attention 
to details of their present situation and re- 
lating them to childhood attitudes. This 
makes for logical recommendations of 
changes in environmental situations. The 
final three cases demonstrate this principal. 


CASE 4 


A single woman in her late 20’s complain- 
ed of feelings of depression and inadequacy 
of such an intensity that she could not do 
her work properly and had io take frequent 
vacations from it. I learned that she had 
been reared in a prudish home and was now 
living with a prudish old maid aunt. She 
had carried on an attair with a man her aunt 
disapproved of so strongly that she broke 
off the affair. Moving into an apartment by 
herself and reassurance about her conduct 
brought about rapid recovery. 


CASE 5 


A 40 year old married man had taken a 
position of responsibility in which he was 
subjected to considerable criticism. He had 
taken more and more barbiturates and al- 
cohol to relieve a persistent insomnia which 
came on about a year after he took the job. 
I learned that he had been reared in a home 
where a severe father induced a passive at- 
titude; a sensitive nature and a fear of criti- 
cism. I put him in a hospital for a week, re- 
stored fluids and vitamins and withdrew all 
sedation. By that time he was sleeping well 
and felt better than he had for a long time. 
His sensitiveness was discussed with him and 
he agreed to accept a proferred job with less 
responsibility and to refrain from indulgence 
in barbiturates and alcohol. He called several 
weeks later to report that his troubles seem- 
ed to be over. 


CASE 6 


A 56 year old man, an accountant, had been 
given more and more duties over a period of 
years and had been given no vacations. He 
had no hobbies and prided himself on his 
ability to do more work than anyone else. 
He finally suffered acute exhaustion, with an 
accentuation of life long _ obsessional 
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thoughts, of a painful nature, and annoying 
compulsions. Very bad teeth were found and 
removed and he was advised to take a va- 
cation. He resigned his position and, under 
encouragement, resumed some hobbies of col- 
lecting he had cultivated in his youth. After 
a month during which he returned to my of- 
fice, chiefly for reassurance and sympathy, 
he was able to take a less exacting position 
and to carry on successfully. 


In the brief time at my disposal | cannot 
begin to cover all of the possibilities of the 
broad subject of psychotherapy. 1 can only 
refer you to some very good textbooks on 
the subject which have been written recent- 
ly. One objection which is often raised to 
the practice of psychotherapy by the general 
practitioner is that it takes too much time. 
My reply would be that if the doctor uses the 
approach outlined above he can gain helpful 
information and utilize attitudes toward the 
patient which will make him more effective in 
his treatment in relatively brief interviews. 
The cases I have described were used because 
prompt results were obtained and the effec- 
tivness of psychotherapy could be more easily 
demonstrated In most cases, however, much 
longer periods of time must elapse before 
relief is obtained. Therefore, frequent short 
interviews over a period of time can often be 
more effective than longer interviews over a 
period of a week or two. The knowledge the 
physician gains about his patients by such 
methods can be utilized for the benefit of 
the patient and the physician will gain much 
in the esteem of his patients. A doctor who 
makes his patient feel that he understands 
him is apt to be a successful doctor in every 
sense of the word. 


SUMMARY 


1. It is suggested that patients suffering 
from neuroses have been neglected by phy- 
sicians not specializing in psychiatry. 

2. Hostility, mostly unconscious, seems to 
have been expressed toward such patients by 
the use of uncomplimentary epithets in the 
literature, by harmful diagnostic and opera- 
tive procedures in ordinary practice and by 
the use of shock treatment and frontal lobo- 
tomies among specialists. 

3. Some reasons for this hostility are dis- 
cussed. 

4. The qualities necessary for the success- 
ful psychotherapist are outlined and a few 
procedures, with illustrative material, are de- 
scribed. 
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The Council held its first meeting in the new Council Room at the Executive Office 
of the Association on the morning of Sunday, October 22, 1944, and took action which 
will likely prove to be a major step in the history of the Oklahoma State Medical As- 
sociation. In the afternoon of the same day, the House of Delegates met in special ses- 
sion and accepted, by an overwhelming majority, the recommendation of the Council. 


The report of the Committee, setting up a Prepaid Surgical and Obstetrical Plan on 
an indemnity basis, was adopted. This plan is the result of more than two years of un- 
tiring work of the Committee under the able leadership of Dr. John F. Burton. During 
this time they studied all plans now being operated in other states as well as the criticisms 
and suggestions of the members of our own Association. The complete text of the Com- 
mittee’s report will be found elsewhere in this issue of the Journal. 


Dr. Burton’s Committee has been discharged and the Council is now in the process 
of appointing a Board of Trustees to put the Plan into operation. This is no longer a 
theory—it is a fact. It is no longer a national problem so far as Oklahoma is concerned. 
It is an Oklahoma Plan which will be controlled by Oklahoma physicians for the benefit 
of their patients. I am personally glad that the debate is over and hope that, insofar as 
possible, every member of the Oklahoma State Medical Association will support the Plan 
to the utmost in an effort to offer to the public something whereby the citizens in the 
low income group will receive the best of medical care, and in a manner which will offset 
the encroachment of socialized or political medicine on the people of our State. 


The Council also recommended and the House of Delegates approved, the legisla- 
tive program as presented by the Committee on Public Policy. It consists of a law creat- 
ing a Board of Health, a law to make it possible for the Basic Science Board to issue 
certificates of Registration in the Basic Sciences to those who were licensed to practice 
at the time of the passage of the Basic Science Law, and a law for an up-to-date medical 
examiner system to replace the antiquated Coroner’s Law of Oklahoma. Each one of these 
laws is sorely needed and should have the unqualified support of every member of the 
Association. Your President and Executive Secretary hope to be able to visit each Coun- 
cilor District between now and January 1, 1945, for the purpose of explaining this pro- 
gram in greater detail. 


Ca 


President. 
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. . . just a cog in the wheel of advancing science and research. Here, at 
Warren-Teed, the most up-to-date pharmaceuticals are manufactured as 
a result of the combined application of knowledge, experience, equip- 


ment, and personnel. 


After the war, the development of new ideas and new products will 


greatly aid physicians and pharmacists everywhere. 


WARREN-TEED 


& 
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THE WARREN-TEED PRODUCTS COMPANY, COLUMBUS 8, OHIO 
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EDITORIALS 


MILITARY MEDICINE AT THE FRONT 


In Ernie Pyle’s new book “Brave Men!” 
Chapter Five is devoted to “Medics and 
Casualties.”” In the first part of this chapter 
the author states that, true to his record of 
being sick in every country he visited, he 
made a quick job of it in Sicily and landed in 
a clearing station, tent hospital of the 45th 
Division. The first regular hospital was fif- 
teen miles back but he was kept on for diag- 
nostic study and medical interest. What a 
graphic picture of the teaming life line and 
what a complimentary discourse about the 
soft-voiced, matter-of-fact, courageous Okla- 
homa boys from farms, ranches and small 
towns, including those in medicine and den- 
tistry! 

His closing remarks about the medics 
should make all doctors both humble and 
proud. “These men lived a rough and tum- 
ble life. They slept on the ground, worked 
ghastly hours, were sometimes under fire 
and handled the flow of wounded that would 
sicken and dishearten a person less immune 
to it. Time and again as I lay in my tent I 
hear wounded soldiers discussing among 
themselves the wonderful treatment that 
they had had at the hands of the medics. 


They'll get little glory back home when it is 
all over but they had some recompense right 
there in the gratitude of men treated.” 

After perusal of an advanced copy, the 
writer dined with a young officer fresh from 
the front. He was enthusiastic about mili- 
tary medicine, praising the doctors and sur- 
geons, “usually within 200 yards of the 
fighting front, ready to give the best of 
care.” 

The young soldier, waxing eloquent in com- 
mendation, soon turned to the subject of 
regimented medicine, saying the efficiency of 
medical care at the front causes “me to 
think that socialized medicine might be a 
good thing.” When asked if he had fol- 
lowed military medicine back from the front 
where it becomes entangled in red tape, he 
admitted that further back there were more 
rules and regulations, more bulletins and 
blanks and a much less intimate relation- 
ship between patient and doctor with a wan- 
ing «f the warmth and sympathy so spon- 
taneous in unregimented relationships. Sup- 
plementing this admission on his part, it 
was pointed out that military medicine is 
carried to the front on a purely voluntary 
basis by otherwise civilian doctors who are 
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there in line of duty, prompted by love of 
their fellowmen and loyalty to the Stars and 
Stripes. 

This comprehensive consideration of the 
question resulted in a change of viewpoint 
with an admission that perhaps we should 
cling to the time-tried plan of medical ser- 
vice. 

But, this observation, coming from a Un- 
iversity graduate, should cause us to wonder 
if many thousands of our good citizens are 
not employing the same line of thought with 
similar unwarranted conclusions. Please re- 
member that there is no salvation in wonder- 
ing—only by persistent working at the game 
of educating the public can we save the 
people from disaster and lift the onus from 
our shoulders. 


1. Ernie Pyle Brave Men Henry Holt & Company New 
York 


DIGILENCE 


Shall we distribute the dole and destroy 
diligence or shall we encourage frugality and 
self respect by permitting people to work 
out their own salvation? Ralph Waldo Em- 
erson, out of relative material poverty, spun 
untold psychological riches, consisting of in- 
tellectual superiority and spirtual serenity. 
He would have been staggered by the thought 
of 12 billion dollars for social security. There 
is a resounding message for our Nation in the 
following paragraph so long sequestered in 
his Journals’: 

“The harvest will be better preserved and 
go farther, laid up in private bins, in each 
farmer’s corn-barn, and each woman’s bas- 
ket, than if it were kept in national gran- 
aries. In like manner, an amount of money 
will go farther if expended by each man and 
woman for their own wants, and in the feel- 
ing that this is their all, than if expended by 
a great Steward, or National Commissioners 
of the Treasury. Take away from me the 
feeling that I must depend on myself, give 
me the least hint that I have good friends 
and backers there in reserve who will gladly 
help me, and instantly I relax my diligence.” 

1. Emerson, Ralph Waldo: The Heart of Emerson's Journals 


Edited by Bliss Perry Houghton Mifflin Company. Boston 
& New York 1926. 





A prominent French citizen in Paris had a very ef 
ficient butler who became infatuated with the Com 
munist Party in France, attending all the meetings 
and often waxing enthusiastic in his praise of Com 
munism—leading to some concern on the part of his 
employer. By and by it was noticed that he suddenly 
lost interest and ceased to attend the meetings. After 
some time had elapsed his employer ventured to inquire 
as to his lack of interest. The butler replied, ‘‘ At one 
of the meetings figures were presented indicating that 
if all the money in France were equally distributed 
among the citizens, every individual would have 2,000 
franes.’’ After some hesitation he added, ‘‘And I 
already have 5,000!’ 
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ADJUDICATION 


In the light of what has happened to medi- 
cine and what may happen under the present 
socialistic trends, many doctors are wonder- 
ing about the future welfare of the people. 
True to their principles, their education and 
medical traditions, doctors will continue to 
serve as best they can regardless of the 
handicaps imposed. But if there is some far 
away bar of justice for ultimate adjudica- 
tion, God help those who take personal inita- 
tive from the medical profession and obstruct 
the highways to medical achievements and 
the reward of merit. 





SELLING THE PEOPLE DOWN THE 
RIVER, WE HOPE, UNWITTINGLY 

The Governing Council of the American 
Public Health Association adopted a report 
favoring compulsory health insurance to be 
administered by the Federal Government. 
The United States Public Health Association 
was evolved through an effort on the part of 
physicians and public spirited citizens for 
the benefit of the people. A great service 
has been performed for which the American 
people should be forever grateful. But the 
time has come when the people must be pre- 
pared to protect themselves against the above 
recommendation. The following from an Edi- 
torial in the October 14 issue of the Journal 
of the American Medical Association reveals 
the essential features of the issue: 

“The American Public Health Association 
has an obvious right to express itself on any 
subject related to the public health. The re- 
jection by the majority group of the pro- 
posal for consultation with medical and den- 
tal leaders indicates the attiude that may be 
expected of them if they should have con- 
trol of the Washington bureaucracy that 
would dominate American medicine should 
their ideas become effective. Perhaps this 
step in which these men had leadership will 
be useful in serving notice once more on the 
medical, dental, nursing, pharmaceutical and 
other professional groups as to the nature of 
the political manipulators in the fields of so- 
cial security and public health whom the 
medical profession will be forced to combat.” 

May we modestly suggest that the people 
should be fully informed, in order that they 
may see in this dangerous trend the notice 
of their calamity under the regimented usur- 
pation of their personal privileges. The price 
represents not only the loss of liberty in this 
sacred realm but double cost with the quality 
of service cut to a dangerous level. Every 
doctor in the United States should do his full 
duty by carrying the news of this menace 
directly to those who are most vitally con- 
cerned; to those who must pay the cost and 
suffer the loss—the American people. Doc- 
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tors everywhere get busy, not in self defense 
but in behalf of humanity; in the spirit 
which animated those who made the Ameri- 
can Public Health Association an instrument 
of mercy and protection for the American 
people. To avoid the seething estuary of bur- 
eaucratic calamity the time has come when 
the people must paddle upstream. 





DAMNED IF WE DO— 
DAMNED IF WE DON’T 


In a recent Editorial, attention was called 
to a relatively small percentage of our doc- 
tors who receive the Journal of the Ameri- 
“an Medical Association and the small chance 
of being broadly informed without it. 

In the July 29 issue, the leading article 
is “Evolution in Medicine” by Ernest E. 
Irons, which might well be entitled “A Vol- 
ley from Old Ironsides.” Every member of 
the State Medical Association should read 
this timely discussion of some of the most 
significant problems confronting American 
medicine. In the September issue of West- 
chester Medical Bulletin, Westchester Coun- 
ty, N.Y., there is an Editorial “Evolution 
versus Progress” criticizing Dr. lrons’ posi- 
tion and raising controversial questions 
which further emphasize the seriousness of 
our present plight which is more ominous 
for the unsuspecting layman than for the 
doctor. 

Again we insist that doctors are largely 
to blame for this situation because they have 
neglected the art of medicine and have failed 
to educate the people. We know that modern 
medicine represents five thousand years of 
Evolution and that any radical change spells 
devolution in its most damnable form. Dr. 
Irons discusses the Blue Cross Plan and the 
policies of oldline companies and advocates a 
broader coverage, especially through plans 
for voluntary insurance initiated by the doc- 
tors. Since medicine, concerning both lay- 
men and doctors, is definitely in the hopper 
with the mill stones at the funnel, the plans 
sponsored by the doctors have the virtue of 
voluntary participation, preserving in some 
degree the “patient-doctor relationship” with 
its professional responsibilities. 

Assuming that human nature is relatively 
static and that true medical education is 
incompatible with regimentation, it is natur- 
al for the busy doctor, when confronted with 
a blank he did not sponsor or anticipate, to 
throw up his hands and say “be damned if 
I do.” For the average good doctor, any 
form of coercion, any unnecessary detail 
which diverts his attention from the patient’s 
welfare, is anathema. 

If the average good patient could be made 
to realize this and could be shown the de- 
vious, laborious course of medical evolution 
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and what medicine in its present status 
means to the people of America, he would 
call the dogs off and let the doctors work 
out their salvation according to Hippocratic 
principles which are as humane as the teach- 
ings of Jesus Christ and yet as practical as 
modern science can make them. 





OXYGEN IN PULMONARY CONDITIONS 


Cecil K. Drinker' has recently reported 
certain observations on pulmonary physi- 
ology and the therapeutic use of oxygen. 
Drinker’s observations are based upon many 
years of experimental work in what he terms 
mammalion physiology and his careful an- 
alysis of structural and physiological factors 
help to clarify the influence of pathology and 
to establish the value of oxygen therapy. 


All good doctors know how vital pulmon- 
ary function is in the economy of the body 
and how dependent upon oxygen are all the 
cells of the body for the orderly performance 
of their functions. But, as Drinker so well 
points out, few doctors realize that, because 
of certain anatomic and physiological condi- 
tions in the lungs, “anoxia begets anoxia” 
and that the progressive effects may cause 
serious damage before the so-called indica- 
tions for oxygen therapy appear. By calling 
attention to this fact, Drinker is perform- 
ing a valuable service. It is unfortunate that 
this article cannot be brought to the atten- 
tion of every practicing physician. 

In summary, his discussion indicates that 
the therapeutic use of oxygen is too infre- 
quent; that its administration is often de- 
layed until the patient has suffered insur- 
mountable handicaps, and that “the time to 
begin to use oxygen is before there is any 
certainty it is needed.” In addition it should 
be remembered that sedatives, morphine be- 
ing the best, requiring for dyspneic and pain- 
ful conditions, depress the respiratory center 
and increase the danger of anoxia, but in the 
presence of oxygen therapy the administra- 
tion of such sedatives is relatively safe and 
of great service to the patient. 





1. Drinker, Cecil K.: The Application of Pulmonary Phy 
siology to Therapeutic Procedures—With Special Reference to 
the Use of Oxygen. The New England Journal of Medicine 
Vol. 231, No. 14. October 5, 1944. 





Medicine and Freedom 


With the French Revolution, which then convulsed 
Europe, came a radical change in social life all ov 
Europe. Itself a horror, the Revolution gave freedom, 
and heralded great days for education, medicine, and 
science in our land. Many welcomed the change, glad 
that the spirit of progress inspired the world, and not 
knowing that the torch of freedom was to become an 
incendiary ’s brand. From these days sprang the greatest 
discoveries in science.—Aberdeen Doctors, At Home and 
Abroad. Ella Hill Burton Rodger, page 42. William 
Blackwood & Sons. Edinburgh and London. 1913. 
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Antirabic Vaccine 
SEMPLE METHOD | 


U. S. Government License No. 98 


1. Patients bitten by suspected rabid animals, on any part of body other 


than Face and Wrist, usually require only 14 doses of Antirabic Vaccine. 


Ampoule Package $15.00 


| 2. Patients bitten about Face or Wrist, or when treatment has been de- 
layed, should receive at least 21 doses of Antirabic Vaccine. (Special 


instructions with each treatment.) 


Ampoule Package $22.50 


Special Discounts to Doctors, Druggists, Hospitals and to 
County Health Officers for Indigent Cases. 


r- ACCEPTED 


| j ame RICA, 
eet ONCAL 
ASS" 


Council on Pharmacy 
and Chemistry 





Medical Arts Laboratory | 


1115 Medical Arts Building 
Oklahoma City, Oklahoma 
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REPORT OF COMMITTEE ON PREPAID 
MEDICAL AND/OR SURGICAL 
SERVICE 


(To be considered by House of Delegates, Sunday 
October 22, 1944). 

At the meeting of the House of Delegates of the Okla 
homa State Medical Association in Tulsa, April 25, 
1944, the Prepaid Medical and/or Surgical Service Com 
mittee of the State Association was instrucied to send 
out mimeographed copies of a proposed p'an for prepaid 
medical and/or surgical care to the membership of the 
State Association including Service Members. Pursuant 
to that action, the Committee has carried out the order. 

At this time, the Committee would like to report the 
results of the returned questionnaires. 

Active Service Total 


ABSTRACTS MAILED saidieaaad 1,160 285 1,445 
Answers— Y es Eee ae 37 72 443 
Eee 71 6 77 
Undecided on Comment Only... 9 ) 

ie | | » i seinen - ae 207 916 


The Committee has gone over the various comments, 
suggestions and criticisms. As a result of the review, 
the Committee feels that the majority of the member 
ship is in favor of some form of prepaid medical and/or 
surgical care plan. They do not favor the proposed plan 
in its entirety, and although there are various objections 
the main point of objection is in regard to the payment 
of fees. 

In view of that fact and in the light of considerable 
additional information gathered in the interim from 
other states who have had similar plans, the Committee 
feels that it would like to recommend to the House of 
Delegates the following: 

1. That the House of Delegates take definite action 

to establish a prepaid medical and/or surgical plan. 

2. That the plan be organized under the existing in 
surance laws of the State of Oklahoma. 

3. That the plan be a non-profit corporation. 

4. That the plan shall recognize the age-old practice 
of free choice of Doctors of Medicine and free 
choice of approved hospitals. 

5. That the payment of services be on an indemnity 
basis. 

G. ‘hat this plan be incorporated and set up on a 
state-wide basis, but financing would be worked out 
by the Board of Trustees in such a manner that 
any participating county shall pay a pro rata 
share of capital in proportion to its membership 
as they are admitted to service. 

7. That the Council of the Oklahoma State Medical 
Association select a Board of Trustees of 15 mem 
bers, nine of whom shall be Doctors of Medicine and 
six of whom shall be laymen—these to serve as the 
original incorporators and who, with legal assist 
ance, will set in force the plan. It is suggested 
that the term of office of these trustees should be 
staggered and they should be selected as nearly as 
possible with an idea of geographical distribution 
of the state. 





MINUTES OF THE SPECIAL SESSION 
OF THE HOUSE OF DELEGATES 
October 22, 1944 
A Special Session of the House of Delegates of the 
Oklahoma State Medical Association was called to order 
by the Speaker of the House, Dr. George H. Garrison, 


Oklahoma City, in the Rose Room, Skirvin Hotel, Okla 
homa City, Sunday, October 22, 1944, at 2:15 P.M. 

Following the call to order, Dr. Garrison observed that 
the Credentials Committee had determined that a quorum 
was present, and further stated in his introductory re 
marks that the Special Meeting had been called in com 
plianee with the provisions of the Constitution and By 
Laws of the Association and that only the subjects 
mentioned in the call might be discussed; namely, Legis 
lative Program and Report of Committee on Prepaid 
Medical and/or Surgical Service. 

!n compliance with the expressed feeling of the group 
that no members of the press be in attendance, the 
Speaker appointed the following as Sergeants at Arms: 
J. Hobson Veazey, M.D., Chairman; W. F. LaFon, M.D., 
Waynoka; W. 8S. Larrabee, M.D., Tulsa, and O. ©. 
Standifer, M.D., Elk City. 

At this time, the Speaker remarked that the legisla 
tive program as determined by the Committee on Publix 
Poliey would first be discussed. 

Next, the Speaker introduced Mr. Fred Hansen, As 
sistant Attorney General. 

Dr. John W. Shackelford, Oklahoma City, Chairman 
of the Committee on Public Health, was first recognized 
and presented the bill with reference to the establish 
ment of a State Board of Health. 

On motion by Dr. McLain Rogers, Clinton, seconded 
by Dr. J. M. Bonham, Hobart it was moved that the bill 
he adopted. Motion carried. 

Following this action, the Speaker recognized Dr. J. D. 
Osborn, Frederick, Secretary of the Board of Examiners 
in Basie Sciences, who explained that at the time of the 
passage of the Basic Science Act in 1937 the ‘‘Grand 
father Clause’’ granting permission for doctors to be 
issued basic science certificates giving them permission 
to reciprocate with another state to practice if they wer: 
licensed prior to 1937 had not been included in the 
original bill at the time of its enactment and that the 
purpose of the proposed amendment was to correct this 
defect. Dr. Osborn read the bill as prepared by the 
office of the Attorney General. 

On motion by Dr. L. G. Kuyrkendall, McAlester, se« 
onded by Dr. Finis W. Ewing, Muskogee, it was moved 
that the bill be sponsored. Motion carried. 

Dr. W. Floyd Keller, Oklahoma City, was next recog 
nized and briefly summarized the idea of a Medical Ex 
aminer system to replace the existing coroner law in 
Oklahoma and stated that it had been advantageous in 
states where it was in effect. 

On motion by Dr. A. 8. Risser, Blackwell, seconded by 
R. Q. Goodwin, Oklahoma City, it was moved that sue! 
a system be proposed. Motion carried. 

Following this action, Dr. John F. Burton, Oklahoms 
City, Chairman of the Committee on Prepaid Medical 
and /or Surgical Service, presented the report of his com 
mittee recommending that the payment of fees be on an 
indemnity rather than on a service basis as heretofor 
recommended. Immediately following the reading of th: 
report, Dr. Burton moved that the report be accepted. 

Dr. A. 8S. Risser was recognized, seconded the motion, 
and spoke in behalf of the benefits of such a plan. 

At this time, the Speaker recognized Dr. W. W. Cotto: 
Atoka, who was opposed to the plan if it were to be unde! 
the mechanical supervision of the Blue Cross Plan and who 
moved that the sale of the Prepaid Medical and Surgical! 
Plan be put in the hands of a County Agent in each 
of the 77 counties, that the agent receive $1.50 px 
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vear for each new policy and that he receive $1.00 for 
each renewal in order that it might be taken to th 


people who needed it. Dr. Cotton’s amendment to the 


original motion was seconded by Dr. O. H. Miller, Ada 
Following this action, the Speaker stated that dis 

cussion would be continued prior to voting on the amend 

ment but that it would be considered in due time. 


Discussion of the plan followed by those listed: Dr. 


V. C. Tisdal, Elk City; Dr. Finis W. Ewing, Muskogee ; 
Dr. H. K. Speeed, Sayre; Dr. James Stevenson, Tulsa; 
Dr. MeClain Rogers, Clinton; Dr. V. R. Hamble, Enid; 
Dr. Harry S. Stewart, Tulsa; Dr. Clinton Gallaher, 
Shawnee; Dr. G. E. Johnson, Ardmore; Dr. Sam A. Me 
Keel, Ada; Dr. Tom Lowry, Oklahoma City; Dr. O. E 
Templin, Alva; Dr. C. E. Northeutt, Ponea City, and 
Dr. W. S. Larrabee, Tulsa. 

Questions concerning the plan were propounded by) 
Dr. E. H. Shuller, McAlester; Dr. John A. Hayine, Dui 
ant; Dr. L. A. Mitchell, Stillwater; Dr. J. C. Matheney, 
Okmulgee; Dr. Harper Wright, Oklahoma City; I) 
Roscoe Walker, Pawhuska, and Dr. W. Pat Fite, Mus 
kogee. 

Dr. Burton further explained that the Delegates wer 
voting on a principle and that the Board of Trustees 
would be responsible for working out the details. In ré 
sponse to further questions, it was pointed out that in 
stituting such a plan would not be obligatory or an) 
county and it would he applicable only to those counties 
who were anxious to put it into effect. 

Mr. N. D. Helland, Director of the Blue Cross Plan 
was also introduced by the Speaker and spoke in be 
half of the plan pointing out the progress of Blue Cross 
during the past four years and observed that it was 
necessary to receive the cooperation of an interested 
group in a town before the hospitalization plan could 
be brought in and accepted by the citizenship. He als 
remarked that Blue Cross had been somewhat hand 
capped in its activities in some sections of the stat 
due to the war. 

The general consensus of opinion of the Delegates 
seemed to be that of approval of such a plan when they 
thoroughly understeod the distinction between the col 
lection of fees on an indemnity and service basis. 

Following the above discussion, Dr. Cotton requeste«t 
the withdrawal of his amendment with the consent of 
the second Dr. Miller. Dr. Miller acquiesced in the 
withdrawal. 


Upon voting, the plan was adopted by a vote of 56 t 
At this time, the Speaker recognized Dr. C. R. Row 
tree, President of the Association, who remarked that, 
according to the vote of the House, the Council had 
been instructed to select a Board of Trustees consisting 
of 15 members—nine of whom were to be Doctors of 
Medicine and six of whom were to be laymen. The 
President further observed that in compliance with the 
action of the Council that it be recessed at the morning 
meeting until the action of the House had been detern 
ned that the Council would meet in the Green Room of 
the Skirvin Hotel immediately following adjournment. 
On motion by Dr. W. 8S. Larrabee, seconded by Di 
W. W. Cotton, and carried, a motion for adjournment 

was adopted. 


GEORGE H. GARRISON, Speaker 
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CRIPPLED CHILDRENS CLINIC 
TO BE HELD IN ALVA 


On November 20, the Rotary-sponsored Crippled 
Children’s Clinic will be held in Alva in the Stephenson 
Traverse Clinic. Dr. O. E. Templin, Secretary of th 
Woods-Alfalfa, said ‘‘about 40 children went through 
the Clinie last year, and about that many are expected 
November 20. Children up to 21 years of age witl 
physical handicaps may enter the Clinic, and if they are 
unabie to pay tor the treatment to follow, can make 
arrangements for admission to the Crippled Children’s 
Hospral in Oklahoma City or in some other approved 
hospital. 

Dr. C. R. Rountree and Dr. John F. Burton of Okla 
homa City will be in Alva to make recommendations for 
the treatment of the children. Following the Clinie, Dr 
Rountree and Dr. Burton will read papers tor the meet 
ing of the Woods-Alfalfa Medical Society. Joe Hamil 
ton, Executive Secretary of the Crippled Children’s So 
ciety and his Statf will be in attenuance, also a number 
vf physicians trom Oklahoma City 


14th ANNUAL FALL CONFERENCE 
OKLAHOMA CITY CLINICAL 
SOCIETY 

The Fourteenth Annual Conference of the Oklahoma 
City Clinical Society was held October 23-26 in Okla 
homa City at the Biltmore Hotel. he meeting had the 
largest attendance of any previously held meeting of 
the Clinical Society, having a registration of 9,0. The 
programs were enthusiastically received and the phy 
siclans of the state and those from other states wer 
high in their praise of the meeting. The foliowing is 
taken from the article by D. H. O’Donoghue which 
appeared in the November issue of the Oklahoma County 
Bulletin: 


**Our third wartime meeting and the fourteenth sessior 
was, | think, a complete success from the standpoint 
of enrollment. We had over a hundred more doctors 
register than at any previous meeting, along with a 
similar increase in other registrations. It 1s particu 
larly gratifying to have so many register and atvend the 
meeting. however, | believe that size alone is of sec 
ondary importance. Our goal has never been to have a 
large meeting, but rather to have a meeting at which 
there was presented a weil-rounded program so that the 
registrants would feel it worth-whiue to attend the 
sessions. Careful check was kept of all the postgraduat« 
symposia and always, without exception, the roums would 
be rull, a situation which has not always been present 
in the past. Of course, the big room was always well 
filled. it seemed to me that everyone who atvenued the 
meeting was anxious to actually hear the programs 


‘I had the opportunity to talk to many of the ex 
hibitors, and they, too, expressed their appreciation for 
the interest the local and visiting doctors showed i 
their various products. These exhibitors have the op 
portunity to attend many sessions and without exception, 
they were loud in their praise for the meeting of th 
Ukiahoma City Climeal Society. 

‘*Our guest speakers, again, expressed their surpris 
and pleasure at the lack of friction among the local mer 
and their admiration for the general organization of 
the meeting.’’ 











PRESCRIBE or DISPENSE 
ZEMMER PHARMACEUTICALS 
Tablets, Lozenges, Ampoules, Capsules, Oint- 


ments, etc. Guaranteed reliable potency. A 
complete line of ethical pharmaceuticals. 


IM 


THE ZEMMER COMPANY OAKLAND STATION 








The name ZEMMER always means 
LABORATORY-CONTROLLED PRODUCTS 
Write for Catalogue, 


Chemists to the Medical Profession for 43 years. 






PITTSBURGH 13, PENNSYLVANIA 
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UROLOGY AWARD 


The American Urologica! Association offers an an 
nual award ‘not to exceed $500.00’ for an essay (or es 
says) on the result of some specific clinical or laboratory 
research in Urology. The amount of the prize is based 
on the merits of the work presented, and if the Commit 
tee on Scientific Research deem none of the offerings 
worthy, no award will be made. Competitors shal! b 
limited to residents in urology in recognized hospitats 
and to urologists who have been in such specific practice 
for not more than five years. All interested should write 
the Secretary for full particulars. 

The selected essay (or essays) will appear on the 
program of the forthcoming June meeting of the Ameri 
ean Urological Association. 

Essays must be in the hands of the Secretary, Dr. 
Thomas D. Moore, 899 Madison Avenue, Memphis, Ten 
nessee, on or before March 15, 1945. 


Supplementary Roster 


BECKHAM 
ANDERSON, ROY W. ae Elk City 
BLAINE 
HARTSHORNE, WM. O. ............ Geary 
(member Seminole County Medical Society 
CADDO 
\NDERSON, P. H. . Anadarko 
PATTERSON, F. L. JR. ..... Carneqi: 
CANADIAN 
WARREN, T. C. maine Yuko 
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CIMARRON 
HALL, HAF RY B. Boise City 
CREEK 
OAKES, C. G. , Sapulp 
JOHNSTON 
LOONEY, J. T. Tishomina: 
KAY 


Ponca City 
..Tonkawea 
-Blackwel 
-Blackwel 
Blackwell 

Ponca City 


ARMSTRONG, W. O. 
BEATTY, J. H. 
BECKER, L. H. 
GHORMLEY, J. G. . 
KINSINGER, R. R. 
McELROY, THOMAS 


MURRAY 
DeLAY, W. D. : Sulphu 
OKLAHOMA 
CRAWFORD, PAUL H. 441 N. W. 120i 
HYROOP, MURIEL Medical Arts Bidg 
JONES, N. A. . Vedical Arts Bldg 
OTTAWA 
GILLESPIE, CLIFTON : Miam: 
(member of Oklahoma County Medical Society) 
PAWNEE 
LeHEW, J. L. . : Pawne 
PAYNE 
CLEVERDON, L. A. ; Stillwate 
LARKIN, H. W. . Perkins 
(member Logan County Society) 
POTTAWATOMIE 
OWENS, J. N. JR. nie Shawnee 


TULSA 
. ‘ 1126 S. Bostoi 


CHILDS, D. B. 


carries on 


Delicious and 
Refreshing 





























Poem nnn ne 


! 





44 


ity 


go 


ius 


Ree 


te; 
ins 


nee 








November, 1944 JOURNAL OF THE OKLAHOMA State Mepicani Association 








Etchir from a pen study of Polyclinie by Edward Henderson 


PRIVATELY-OWNED FOR 
PRIVATE PATIENTS 


Polyclinic is a hospital founded, planned and built by a physician 
In it are incorporated the best ideas of modern design and equip 
ment. Here the physician finds every convenience to contribute 


to the efficiency of his service. 


There is no regular staff of physicians at Polyclinic. Any compe 
tent, ethical doctor is welcome to practice here. Thorough, im 
partial service, based upon the highest medical ethics, is Poly- 


clinic’s constant aim. 


POLYCLINIC HOSPITAL 


THIRTEENTH and ROBINSON OKLAHOMA CITY 


MARVIN E. STOUT, M.D. 


Owner 
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Cian 
Bre. 


Tue effectiveness of Mercurochrome 
has been demonstrated by more than twenty 
years of extensive clinical use. For professional 
convenience Mercurochrome is supplied in 
four forms—Aqueous Solution in Applicator 
Bottles for the treatment of minor wounds, 
Surgical Solution for preoperative skin dis- 
infection, Tablets and Powder from which 
solutions of any desired concentration may 
readily be prepared. 


MMercwichiome 


(H. W. & D. brand of merbromin, dibromoxymercurifluorescein-sodium ) 


is economical because stock solutions may be 
dispensed quickly and at low cost. Stock solu- 
tions keep indefinitely. 

Mercurochrome is antiseptic and relatively 
non-irritating and non-toxic in 
wounds. 

Complete literature will be fur- 
nished on request. 





HYNSON, WESTCOTT 
& DUNNING, INC. 
BALTIMORE, MARYLAND 
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AMERICAN MEDICAL ASSOCIATION 
POINTS OUT WHAT TO EXPECT 
UNDER BUREAUCRATIC 
MEDICINE 
Medical Leaders Not Consulted By A.P.H.A. Council 
Before Adopting Report Favoring Compulsory 
Health Plan, Journal Says. 


The Governing Council of the American Public Health 
Association on October 4 adopted a report favoring in 
effect a federal plan of compulsory health irsurance, 
without consultation with medical and dental leaders of 
the nation, despite a proposal to do so. This indicates, 
The Journal of the American Medical Association for 
October 14 declares, the attitude that may be expected ot 
those committed to federal control of all matters in the 
health field if they should have control of the Washing 
ton bureaucracy that would dominate American medicine 
should their ideas become effective. The Journal says: 


**At its annual meeting in New York, October 4, the 
Governing Council of the American Public Health Asso 
ciation adopted a report favoring in effect a federal 
plan of compulsory health insurance. . . This report, 
first prepared by a subcommittee, was approved after sey 
eral amendments by the association’s Committee on Ad 
ministrative Practice. The proposed medical service 
would be supported by social insurance, supplemente:! 
by general taxation, or by general taxation alone. 


‘*The ratification of the report as amended came after 
extended debate in which there was opposition to th 
adoption and publication of the report as a stated policy 
of the association. Those who opposed pointed out (a) 
that the administration of public health in the United 
States was by no means so universal or so generally ade 
quate that public health departments in general were 
ready for this step, (b) that before the association 
placed itself publicly on record in the terms of this re 
port there should be consultation with the most interest 
ed professional groups, particularly the American Med 
ical Association and the American Dental Association, 
and (c) that the publication of the subcommittee re 
port, its approval by the Committee on Administrative 
Practice and the call for adoption in the Governing 
Council occurred within less than thirty days elapsed 
time, although the subcommittee had been working on 
the report for a year. 


‘*The motion to adopt the report was made at the 
October 2 meeting of the Governing Council and was 
extensively debated at that time. Action was postponed 
until the October 4 meeting. At that time an amend 
ment was offered to the motion to adopt. This amend 
ment called for the Governing Council to receive this 
portion of the report of the Committee on Administra 
tive Practice and to refer it to the Executive Board of 
the American Public Health Association with instruc 
tions to confer with the Board of Trustees of the Ameri 
can Medical Association and with the American Dental! 
Association in an attempt to arrive at a statement which 
these three great professional groups could support. The 
amendment was lost by a standing vote approximately 
three to one after a voice vote had left the chair in 
doubt. The Governing Council then proceeded to vote on 
a motion to adopt the report; this vote was 49 Aye and 
14 No. The opposition to the adoption of the report was 
led by Drs. Walter A. Bierring, Past President of the 
American edical Association, Haven Emerson and W. W 
Bauer. 


‘*Now what is the group chat adopted this report! 
Of the 7,493 members of che American Public Healt! 
Association 1,571 are Fellows. Only Fellows have a right 
to vote for governing councilors; the vote is conducted 
by ballot given to each Fel.ow when he registers at th 
meeting; Fellows not in att»ndance do not have a vote 
The Govern’«g Council eeasists of approximately 10! 
members, of whom 3v are elected by vote of the Fellows, 
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The pharmacologic actions of Luminal have been 


applied with great advantage in the clinical manage- 


ment of a variety of conditions and disorders . . . This 


well established drug exerts a sedative, hypnotic, 


antispasmodic and anticonvulsant effect ... The de- 


sired result is often 



















Write for informative booklet con- 
taining detailed clinical informa- 
tion and helpful dosage table. 


How Supplied 


%, ¥2 and 1% grains. 


LUMINAL ELIXIR 


Y% grain per teaspoonful 


LUMINAL SODIUM TABLETS 


Y%, ¥2 and 1% grains for oral 


LUMINAL SODIUM AMPULS 


2 and 5 grains for injection. 


Ih OMEN 2A Ib 


Trademark Reg. U. S. Pat. Off. & Canada 


Brand of 
PHENOBARBITAL 


ME CHEMICAL 





LUMINAL TABLETS 


Ww ORF EVRODP 


only a matter of dosage .. . 


pm from symptoms, qs in epilepsy, 


Jete rmination of the suitable 





foutany. INC = 


Pharmaceuticals of merit for the physician 


NEW YORK 13, N. Y. 


WINDSOR, ONT. 
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10 each year for three year terms; the rest of the 
members of the Governing Council hold membership by 
virtue of being section officers or representatives ot 
affiliated (most.y state) public hea.th associaticns. Mem 
bers of the association other than Fellows can vote only 
on section affairs. The report on compulsory health in.ur 
unce represents, therefore, the action of the sub.om 
mittee which prepared it, the Committee on Adminisira- 
tive Practice which approved it and the 49 members of 
the Governing Council who voted in its favor. tere ts 
not a democratic practice in action; here is a shrew.uly 
manipulated performance by full time pubic officials, 
economists, bureaucrats. Most of the names of those on 
the subcommittee are those of men long committed to 
federal compulsory sickness insurance and to federal 
control of all matters in the health field. 


‘*The American Public Health Association has an ob 
vious right to express itself on any subject related to 
the pubhe health. The rejection by the majormty group 
of the proposal for consuitation with medical and dental 
leaders indicates the attitude that may be expected ot 
them if they should have control of the Washington bu 
reaucracy that would dominate American medicine saouid 
their ideas become effective. Perhaps this step in which 
these men had leadership will be useful in serving no 
tice once more on the medical, dental, nursing, p.arma 
ceutical and other professional groups as to the nature 
ot the political manipulators in the ficlds of social se 
curity and public health whom the medical professions 
will be forced to combat.’’ 





BOOK REVIEWS 





NEW AND UNOFFICIAL REMEDIES, 1944 Edition 
Council on Pharmacy and Chemistry of the American 
Medical Association. Chieago. 


The Council on Pharmacy and Chemistry of the 
\merican Medical Association has assumed an ever-in 
creasing importance in the field of medicine. In accord 
unece with their original purpose to ‘*‘ protect the public 
und medical profession against deception and objectivn 
able advertising’’ as well as present the unbiased find 
ings concerning the status of different drugs, the Coun 
cil has published the 1944 Edition of New and Nonotti 
cial Remedies. The present edition upholds the precedent 
of former editions in being a valuable and informative 
adjunct to rational therapeutics. 


Chapters on the following subjects are included: Al 
lergic Preparations, Analgesics and Antipyretics, Anes 
theties, Anti-Infectives, Astringents and Caustics, Auto 
nomic Drugs, Cardivascular Agents, Central Nervous 
System Stimulants, Choleretics, Contraceptives, Diagnos 
tic Aids, Diuretics, Ecbolics, Gastrointestinal Drug:, H: 
matics, Hormones and Synthetic Substitutes, Metabolic 
\gents, Pareneral Solutions, Pharmaceutic and Thera 
peutic Aids, Sedatives and Hypnotics, Serums and Vac 
cines, Vitamins and Vitamin Preparations for Prophylac 
tic and Therapeutic Use. 

Important revisions were made in the chapters con 
cerning Barbiturie Acid Derivatives; Estrogenic Sub 
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stances; Parathyroid; Ovaries; Sulfonamide Compounds; 
and Vitamins, especially the sections on Vitamin B com 
plex and Vitamin D. 

Thirty-two drugs which appeared in the 1943 New 
and Nonofficial Remedies were omitted from the present 
edition because they conflicted with the rules governing 
the recognition of articles, or because of the lack of 
convineing evidence to demonstrate their conunued el 
gibility. 

Revision of statements were made regarding composi 
tion of 114 substances, and revisions concerning actions, 
uses or dosages of «3 other drugs were also included. 


Arthur A. hellbaum, Ph.D., M.w. 


SUMMARY OF STATE LEGISLATION REQUIRING 
ViremMARIVAL AND WKENATAL 4bAAMANA 
TIUNS £VUR VENcKREAL ViSHASE. Aneta &. Bow 

n and Geurge Gould. Second Haition Revised to 144 
wy George Guuld. ‘he American Social lrygieue As 
sociation. New York. 


The second edition of this important monograph give- 
up-lo-aate Inrormation on this vital subject. 1t 1s sign.fi 
cant that tnirty states now require both briue and 
ervom to have premaritat @Xamiuations incluulng 4a 
miood test tor sypnilis, 

The amended California premarital law is recom 
menued as a model tor sumiar laws im otner staves not 
yet owermg such protec.uon for those contem,.a jing 
matrimony, 

This pamphlet is proving valuable to public health 
ugencies anu jegis.ative committees in states where pre 
marital eXaminations are being considered. 


DR. COLWELL’S DAILY LOG FOR PHYSICIANS. 
\ brief, simple, accurate financial record for the 
physician's desk. Co:well Pubtishing Company, Cham 
pagn, Illimois, 1944. Price $6.00, 

Again Colwell’s Daily Log is brought to our atten 
tion. ‘those who have made use Of tues valuabie as to 
the busy doctor will welcome the 1945 edition. Those 
who have not used it in the past wiil be interested im 
the system it presents. 

Because of the War, many doctors must get along 
with inexperienced office help. This necessity makes tiiis, 
almost foolproof method of bookkeeping more important 
than ever before.—Lewis ae Moorman, M.D. 
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FOR SALE: 1 Spencer Microscope (fine adjustment 
on side )including Mechanical Stage and Carrying Case 
Price—$115.00. For further information write Key 60, 
eare of The Journal, 210 Plaza Court, Oklahoma City 
Oklahoma. 
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Branches and Agencies in Principal Cities 


Artificial Limbs, Braces, Crutches, and Dobbs Scientific Truss 


Oklahoma City, Okla. 


612 North Hudson 




















November, 1944 





‘ie cow’s milk used for Lactogenis —~ T 
scientifically modified for infant feeding. This modification | 
is effected by the addition of milk fat and milk sugar in 
definite proportions. When Lactogen is properly diluted 
with water it results in a formula containing the food sub- 
stances—fat, carbohydrate, protein, and ash—in approxi- 
mately the same proportion as they exist in woman’s milk. 


One level tablespoon of LACTOGEN dissolved in 2 
ounces of water (warm, previously boiled) makes 2 onces 
of LACTOGEN formula yielding 20 calories per ounce. 


No advertising 
or feeding directions, 
except to physicians. 
For feeding direc- 
tions and prescription 
send 


blanks, your 
professional blank 
to “Lactogen Dept.” 
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* FIGHTIN TALK * 











Ordered to active duty: LT. RENE GABRIEL 
GERARD, Chickasha; LT. PAUL DAVID MACRORY, 
Bethany. 


Promoted from Lieutenant to Captain; CLAUDE 
BYRON KNIGHT, Wewoka: from Captain to Major; 
RALPH MARTIN ALLEY, Shawnee; from Major to 
Lieutenant Colonel; JOHN EDWIN MeDONALD, Tulsa 


Seen at Oklahoma City Clinical Society Meeting 


As you all probably know by this time, the Oklahoma 
City Clinical Society had their annual meeting at the 
Biltmore Hotel, Oklahoma City from October 23 to 26. 
It was a wonderful meeting and was thoroughly enjoyed, 
in every phase, by all those in attendance. The following 
doctors who are now in the service were in attendance: 

MAJOR G. 8. INGALLS, Stroud, who is now Chief 
of Neuropsychiatry at the Borden General Hospital in 
Chickasha. 

CAPTAIN PHILIP G. TULLIUS, Oklahoma City, 
graduate of Oklahoma ‘42, is now stationed at Camp 
Maxey, Texas. Previously, Captain Tullius was stationed 
in Coral Gables, Florida. 

CAPTAIN R. R. COATES, Oklahoma City, Class of 
‘37, has spent the past several months in Australia. 
Very recently he has returned to the United States 
and is in Oklahoma City awaiting reassignment. 

LT. JOE COLEY, USNR, Oklahoma City, is now 
stationed at the Naval Hospital in Norman. Lt. Coley 
has been in Norman for several months having previously 
served quite some time in the Southwest Pacific. 

CAPTAIN MARK H. DONOVAN, Oklahoma City, 
is home on an emergency furlough, having spent the 
past eighteen months in Trinidad. 

CAPTAIN SAM R. FRYER, Oklahoma City, Class 
of °33, is now stationed in MeCook, Nebraska. 

CAPTAIN J. R. HUGGINS, Oklahoma City, Class of 
33, is recuperating at the Borden General Hospital 
from wounds received in New Guinea. 

CAPTAIN WEBBER W. MERRELL, Guthrie, who 
was previously reported missing in action, is back in 
the States now and is a patient at Borden General, 
recovering from wounds received while serving in the 
European Theater. 

MAJOR M. P. PROSSER, Norman, Class of 7°35, is 
Chief of Neuropsychiatry at Camp Gruber, Oklahoma. 

LT. GEORGE TALLANT, USNR, Walters, Class of 
36, is stationed at the Naval Gunnery School in Pureell. 

COMDR. D. G. WILLARD, Norman, Class of °29, has 
returned from the South Pacific and has been stationed 
at the Naval Hospital in his home town—Norman. 


Major Lively Appointed Air Surgeon 

The following release has been received from the 
Fifth Air Service: 

‘*Fifth Air Foree, Southwest Pacific: MAJOR 
CLAUDE E. LIVELY, hnsband of Mrs. Virginia 
Lively, McAlester, has been appointed Air Surgeon of 
a Fifth Air Service Command depot in the Southwest 
Pacific, and the advanced echelon of the Fifth Air 
Service Area Command. 

‘*Receiving his Bachelor eof Science degree in 
Pharmacy at the University of Oklahoma in 1930, 
Major Lively entered the School of Medicine and gradu- 
ated in 1934. He served his internship at Wesley Hos- 
pital in Oklahoma City before taking up practice, in- 
terrupting his service in 1941 to enter the Armed 
Forces.’’ 


MAJOR E. C. MURRAY, Ada, who recently returned 
from duty overseas has been assigned to Selfridge 
Field, Michigan. 

MAJOR HARL D. MANSUR, JR., Oklahoma City, is 
with the Air Forees in India and has recently been 
promoted from Captain. 


CAPTAIN CARSON L. OGLESBEE, Dewey, has re 
turned to the States after duty with the 45th Division 
and is now stationed with a Coast Artillery Battery 
a Ft. Miles, Delaware. 


Captain Donovan Home on Emergency Furlough 

CAPTAIN MARK H. DONOVAN, Oklahoma City, 
has been stationed at a station hospital in Trinidad for 
the past eighteen months. He is now home on an emer 
gency furlough occasioned by the death of his father, D. 
EK. Donovan of Oklahoma City. 

Captain Donovan studied tropical diseases at Walter 
Reed Hospital before going overseas and says that 
his work has been largely in that field. He is a graduate 
of Notre Dame and St. Louis University, and also did 
some work at the University of Oklahoma. He will re 
port back to Trinidad when his ieave here 1s up. 


LT. (sg) JOHN A. CUNNINGHAM has reported to 
Pensacola, Florida where he will be stationed at the 
Naval Base. Lt. Cunningham returned in May after 22 
months in the Southwest Pacific and has been stationed 


at the Naval Hospital in Norman. 


Enid Doctor Retires from Army 

After a long and interesting Army career, LT. COL. 
ROSCOE C. BAKER, Enid, has retired from the Armed 
Forces at the age of 62. He began his military career 
in 1901 as a member of the First Oklahoma regiment, 
forerunner of the present national guard, and served 
as a lieutenant in the medical corps in 1918 during 
the first World War. 

Col. Baker is known as the ‘‘ physician who attended 
the birth of the 189th.’’ In 1922 he became regimental 
surgeon and held the post continuously until he left 
the division the day before Pearl Harbor. He helped or 
ganize it as a representative of his regiment. After 
leaving the 45th, he opened the medical division of the 
Army Inductien Station in Tulsa in 1942. Later he 
set up the hospital at the Lordsburg, New Mexico pris 
oner of war camp. 

He began his private practice in Granite, later mov 
ing to Arcadia, then to Enid. He was retired recently 
at Brooks General Hospital, San Antonio, Texas, after 
beting hospitalized for several months there and at 
McCluskey General Hospital, Temple, Texas. 

LT. RUFUS GOODWIN, Oklahoma City, with his 
wife and son, was a recent visitor in Oklahoma City at 
the home of his parents Dr. and Mrs. R. Q. Goodwin. Lt. 
Goodwin is stationed at Fort Hamilton station hospital! 
near Brooklyn, New York. 

The following is an excerpt from an article written 
by Lt. Ralph H. Major for the Kansas City Star. Lt. 
Major is the son of Dr. Ralph H. Major of the Uni 
versity of Kansas School of Medicine who was a speaker 
at the recent conference of the Oklahoma City Clinica! 
Society. Lt. Major is a former member of the Kansas 
City Star’s Staff and left Yale University to join the 
armed forces. As the following will disclose, he was one 
of the first to land in Italy. 
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—every week! 


Meet JohnS.......... and Mary D......... " 

John works at an electronics plant on Long 
Island, and makes $85 a week. Almost 16% of it 
goes into War Bonds. 

Mary has been driving rivets into bombers at 
an airplane plant on the West Coast. She makes 
$55 a week, and puts 14% of it into War Bonds. 

John and Mary are typical of more than 27 
million Americans on the Payroll Savings Plan 
who, every single month, put half a BILLION 
dollars into War Bonds. That’s enough to buy 
one of those hundred-million-dollar battleships 
every week, with enough money for an aircraft 
carrier and three or four cruisers ieft over. 


These people buy a battleship 
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In addition, John and Mary and the other 
people on the Payroil Plan have been among the 
biggest buyers of extra Bonds in every War 
Loan Drive. 

They’ ve financed a good share of our war effort 
all by themselves, and they've tucked away 
billions of dollars in savings that are going to 
come in mighty handy for both them and their 
country later on. 


When this wer is won, and we start giving 
credit where credit is due, don’t 
forget John and Mary. After the 
fighting men, they deserve a place 
at the top. They've earned it. 


You've backed the attack—now speed the victory! 


Oklahoma State Medical Association 


This is an official U.S. Treasury advertisement — prepared under auspices of 
Treasury Department and War Advertising Council 
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“We were impressed by the completely cool deport 
ment of the American troops, but especially by th 
initial bravery of the medical aid men who landed with 
the first wave and within several hours had complete 
installations set up and functioning. 

**CAPTAIN RALPH 8S. PHELAN, Waurika (grad 
uate Class of °39), a soft spoken doctor whose practiet 
had been among the tribes in the Oklahoma Indian te 
ritory, led the first company aid men ashore to estab 
lish temporary medical stations in the sand. Covered wit! 
sand which had stuck to his sea-soaked shirt and slacks, 
CAPTAIN PHELAN was directing the evacuation of 
casualties from the front line itself. 

‘*An enlarged fox-hole, above which flew a Red Cros- 
flag improvised from dressings and red paint, was the 
lirst United States army medical unit to set up. Most 
of the casualties suffered in the first few waves wer 
tuken back to the convoy vessels aboard the landing 
craft which debarked the combat troops. 

‘* First of two evacuation hospitals to be landed unde 
fire, an outfit of doctors and enlisted men from th 
Michael Reese hospital, Chicago, unit was landed wit! 
their entire equipment intact, and today began installing 
their tents and operating sections. The nurses of th 
unit are expected to arrive tomorrow, the earliest dat 
that nurses have been landed in enemy territory after 
the first attack. 

ie The tirst medical battalion to pitch their tents 
and go to work picked the sheltering columns of the 
Temple of Neptune for their headquarters and hospita 


zone, 

‘*We figured our Red Cross, and these historical mon 
uments, would make us practicaily immune from air at 
tack,’’ said Major Jay W. Pickens of Cleburne, Texas 
the commanding officer. Major Pickens had establishes 
his ‘office’ in the temple itself, while the huge ward 
tents were put up between the Temple of Neptune an 
the Temple of Ceres, 

**Among the modern conveniences which function be 
side the ruined temples are portable operating tables, 
washing apparatus complete with foot-pedal dispensers, 
and a collapisible folding-screen operating room.*’ 


JOURNAL RECEIVES FIRST MEDICAL 
REPORT FROM A NAZI 
LIBERATED NATION 
1. WV. A. Journal Gets First Communication fron 


Reqular Corre spond nt ow Belaium Since 
Germany Oceupred the Country 


Gratitude for the liberation of Belgium by the Allie- 
and amazement at the organization ot wat surgery that 
has been built up at the rront by the Allied armies is 
expressed by the regular correspondent im Belgium for 
The Journal of the American Medical Association in 
the first communication received from him since Germany 
occupied the country. In the October 28 issue of Th: 
Journal he says: 

‘*The people of Belgium deeply appreciate the libera 
tion of our country by the Alhes. They have shown their 
patrictic enthusiasm for the cause of lberation and 
their admiration for your army. We, the Belgium phy 
sicians, wish to express aiso our deep gratituae to your 
country and our admiration for vour army. We are now 
able to see for ourselves on our reconquered soil the 
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amazing organization of war surgery that has been bu 
up by the Allies at the front. Because of our experien 
with the hospitals during the war of 1914-1918 we ca 
appreciate the progress achieved in the care of tl 
wounded, and we propose to learn from contact with yo 
medical officers the advances in war surgery that hay 
given such good results in this war. 

**] wish to write a few words regarding our exj« 
iences during the occupation; The practice of all Be 
gian physicians was regulated by a dictatorial ord 
which had many arbitrary rules( for authorization 
practice, location of physicians and similar matters 
Fortunately these regulations were received general 
with inertia, and 90 per cent of physicians contu 
practicing without openly protesting against the reg 
lations suffering vexation, to be sure, but practic: 
ignoring their existence 


‘*As for the Belgian medical press, two journals co) 
tinued to be published, one in Flemish and one in Fren 
Some of the material of medical journals which wa 
suppressed by the invaders was provisionally publishe: 
by the International Office of Medico-Military public 
tions in the Archives medicales Belges from May lt 
1940. We never could obtain any medical literature ex 
cept from Germany. All papers were suppressed by th» 
invaders. The literature that we received consisted o 
medical items from Swiss journals sent to us in envelop 
as if they were letters. 


‘*The nightmare is over now. The medical professi: 
and the rest of the country are ready to resume th: 
normal place in the world.’’ 


Freedom Has Many Blessings 


The United Nations are fighting for freedom for ma) 
different reasons. One of the most unique reasor 
was brought out by one of our smaller allies, the Nagy 
of Assam and North Burma. Known as headhunter- 
it took something concrete to sway them to our sid 


With these people hostile to us, our efforts in Bun 
would have been less effective. The American medi 
profession played a great part in helping win the co 
lidence of the Nagas by doing its job of caring for tl 
sick and wounded. 


The Nagas were afflicted with sores which ate to th: 
bone and were considered incurable by these tough litt! 
people. The American doctors went about treating thi- 
common sore with sulfa drugs and in a short time th 
sores disappeared miraculously. Their King Peter w: 
cured of blindness through the removal of cataracts 
both eyes. 


It didn’t take any more to convince this ally tha 
our cause was for their good. The Nagas played a 
important part in helping push the Ledo Road throug 
to completion. 

This is another victory for the American doctor w! 
works and achieves under a free enterprise syste 
which is the backbone of a free nation. 

If the Nagas people knew about the plans in tl 
country to socialize medicine and destroy our free Am¢ 
ean doctor, they would think we were very stupid indee 

Industrial News Review Herald, Shawnee, Oklahoma. O 
ober 12, 1944 
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treatments, when indicated. 


218 N. W. 7th St.—Okla. City, Okla. 





THE WILLIE CLINIC AND HOSPITAL 


A private hospital for the diagnosis, study and treatment of all types of neurological and psychiatric 
cases. Equipped to give all forms of recognized therapy, including hyperpyrexia, insulin and metrazol 


JAMES A. WILLIE, B.A., M.D. 


Attending Neuro-psychiatrist 


Le oe ee ee ee ee ee ae ee ee oe ee 


Telephones: 2-6944 and 3-6071 
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Pneumonia will intrude upon t 


evitably as the wind, the snow, and the ice. This year 


as never before, however, the means are at hand for 


control of this disease by 


Prevention —through public health cducation pro- 


grams 


Early Diagnosis—through complete’ and prompt 
physical cxaminations and typing of all suspicious 


sputa by means of the Neufeld “capsular swelling’ 


reaction 
Treatment with 
Sulfadiazine—universally regarded as the sulfo- 
namide of choice in the treatment of pneumonia 
Pemaitlin-——where the infecting organisms are 
sulfonamide-resistant 
Antipne imoco Scrum Combined with Sulfona- 
mides—-where the patient is exceptionally toxic, 
the prognosis is Crave, O1 il Sauusiactory response to 
sulfonamides has not occurred in the first 24 hours 
Supportive Measures-—including an adequate diet, 
oxvgen 1 indicated, mild sedatives, and occa- 


sional stimulation 


PACKAGES 

® Penicillin Lederle 

© Sulfadiazine Lederle 

© Antipneumococcic Serum (Rabbit) Lederle 
© Vitamins Lederle 

© Phenobarbital Lederle 

® Digitalis Tablets Lederle 

© Caffeine and Sodium Benzoate Lederle 

© Epinephrine Hydrochloride Injection Lederle 


CYANAMID 
COMPANY 





¢ winter scene as in- 


INC. 





NEW YORE 
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ALL GOOD DOCTORS LIVE IN 
PATIENT’S HEARTS* 


In looking backward, one of our cherished memories 
is that of the family doctor. When he came to visit a 
sick child in the family circle his appearance was like 
throwing up a window shade to let the sun come in. No 
matter how sick the child had been she suddenly seemed 
to grow better in the presence of that personality, radiant 
with kindly feeling. In his advice and prescription there 
was perfect confidence for as we realized, his enthusiasm 
for his calling and his dedication to it were absolute. 


Several times through the years the name of the doc 
tor has changed, but with little alteration in personality. 
Always there has been a skill achieved by study and 
striving, a warm goodwill, a fine poise and a selfless de 
votion to the art of healing both mind and body. Al 
ways, too, there has been something in the very presence 
of the doctor to relieve suspense and cast out fear. 


It is in a time such as this when hundreds of doctors 
come to our town to learn from one another that we are 
reminded of our dependence upon the medical profession 
and the priceless service it can give. In the lives of many 
of us there may have been hours when the doctor has 
meant more to us than another human soul. But how 
few of us are as thoughtful of the doctor as we shouid 
be and as appreciative of his or her services! 


Who among us realize how hard a good doctor’s life 
is, especially in these days when one physician is trying 
to do the work of three or four. Thousands of doctors, 
weary after the day’s work never go to bed in calm ex 
pectation of unbroken night’s rest. Holidays and fami 
ly feasts and Sunday rest are seldom for them. Their 
hills are the last to be paid—few among them are et 
ficient collectors. But if they do not earn very much 
money, and many excellent doctors do not, they do find 
rich satisfaction in the realization that they relieve pain 
and terror that they assist in bringing new life into 
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the world and that again and again they snatch the sick 
and the wounded from the clutches of death. 

Of all professions unless it be that of the clergy, medi 
cine follows closest to the teachings of Christianity, for 
it knows no nationality, race or creed. To foe as well as 
friend the spirit of the Great Physician ministers im 
partially. Hundreds of our doctors and surgeons give 
care as tender to the sick and wounded of the enemy as 
to our own soldiers, sailors and airmen. 

Doctors like nurses, chaplains and other non-com 
batants have left home, family and friends to go to 
strange places and brave the discomfort, the fatigue 
and peril of war. Some have given their lives for the 
causes for which we fight. 

With every gain comes some loss. As medicine has be 
come more highly specialized there has been less tiny 
and opportunity for doctors to develop with their pa 
tients those close personal ties that existed between a 
family and a physician in a day when one doctor had to 
treat all ills. 

But if patients have had to relinquish some measure 
of that personal and priest-like ministration they are re 
ceiving in compensation the benefits of amazing progress 
in technical training. 

*Edith Johnson. Oklahoma City Times. October 25, 
1944. 


A Doctor's Prayer 

Teach me, dear Lord, that the hypertrophy of the head 
is more deadly than the hypertrophy of the heart, that 
the hyper-acidity of unforgiveness is more distressing 
than the ‘‘heart burn’’ of an ulcer. 

Help me to live so that I can lie down and sleep each 
night, with a clear conscience, without a bromide or bar 
biturate, and unhaunted by the faces of those I have 
charged fees. 

Grant, I beseech Thee, the power to focus my eyes 
on the distant goal of Heaven; eyes undimned by the 








PLASTIC and GENERAL SURGERY 


Dr. Curt von Wedel 


TRAUMATIC and INDUSTRIAL 
SURGERY 
Dr. Clarence A. Gallagher 





VON WEDEL CLINIC 


610 Northwest Ninth Street 


Opposite St. Anthony's Hospital 


Oklahoma City 


INTERNAL MEDICINE and DIAGNOSIS 


Dr. Harry A. Daniels 


Special attention to cardiac and gastro 
intestinal diseases 


Complete laboratory and X-ray facilities 
Electrocardiograph 














Beinc a stable, organic iodide, NEO-IOPAX may be used with greater safety 
than other types of iodine preparations in all age groups. Because of its optimal 
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SOLUTION NEO-IOPAX: Crystal-clear solution of disodium N-methyl-3, 5-diiodo-chel- 


idamate in 50% and 75% concentration 


COMBINATION economy package of 50% solution containing both 20 cc. ampules/and 


10 cc. ampules: also 75° solution in ampules of 20 cc. or 10 cc 
SCHERING CORPORATION: BLOOMFIELD=:N. J. 
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blurring myopia of fame or fortune. Keep my ears 
alert to the call of duty, undefeated by the clinking of 
polluted dollars. 

Guide my mind and hand as I administer healing po- 
tions to suffering patients; help me to remember that 
the hypodermic needles should be tempered with the 
therapy of sympathy; the tonics enhanced by the stim 
ulant of kindness; the transfusions aided by the nourish 
ment of tenderness. 

And then, when the last patient has been comforted, 
when the stethoscope, journals, and books have been laid 
aside, may my last call be Thy call, as I rest in the 
peace which Thou only can send. Amen—(Los Angelos 
County Bulletin). 





Medical School Notes 








Dr. Ernest Lachman attended the Joint Meeting of 
the American Roentgen Ray Society and the Radiological 
Society in Chicago from September 24 to 29 and took 
the Refresher Course which was given in conjunction 
with the meeting. 


Dr. Louis A. Turley, Professor Emeritus of Pathology, 
recently presented to the Library of the School of 
Medicine a doctor’s saddle bag given him by Dr. Nancy 
Campbell of the United States Indian Service. This 
was used in the Rio Ariba country, New Mexico, in 
the period ‘‘ between the horse and buggy.’’ As the 
saddle bag stands, it is a grip. However, by releasing 
the straps on either end, the bag is divided into two 
parts which hung over the skirt of the saddle. 

At the same time the saddle bag was donated, Dr. 
Turley also gave the Library some phlebolances and 
other surgical instruments used in the early 19th cen 
tury donated by Paul Sanger, M.D., Class of 31. 


Among the books recently received at the Medical 
School Library are the following: Barach, A. L., Prin 
ciples and Practices of Inhalational Therapy—1944; 
Bargen, J. A., Modern Management of Colitis—1943; 
Downes, R. M., Medical Ethics—1942; Draper, George, 
et al., Human Constitution in Clinical Medicine—1944; 
Edelstein, Ludwig, Hippocratic Oath, Text, Translation 
and Interpretation—1943;Hunt, J. M., Personality and 
the Behavior Disorders (2 vol.)—1944; Lewin, Phillip, 
Backache and Sciatic Neuritis—1943; Massler, Maury 
and Schour, Isaac, Atlas of the Mouth and Adjacent 
Parts in Health and Disease—1944; Moscheowitz, Eli, 
Vascular Sclerosis—1942; Osler, Sir William, Principles 


and Practice of Medicine (15th Edition)—1944; Piney, 
A., Sternal Puncture (2nd Edition)—1944, Samuels, 
S. S., Peripheral Vascular Diseases (Angiology )—1945; 


Seiffert, Gustav, Virus Diseases in Man, Animal and 
Plant—1944; Simmons, J. 8. and Gentzkow, C. Labora 
tory Methods of the U. 8. Army (5th Edition)—1944; 
Stieglitz, E. J., Geriatric Medicine—1943; Urbach, Erich, 
Allergy—1943; Watson-Jones, R., Fractures and Joint 
Injuries (3rd Edition—2 vol.)—1943; Willius, F. A.., 
Cardie Clinices—1941; Yater, W. M., Fundamentals of 
Internal Medicine (2nd Edition)—1944. 

Registration for the first semester of the 1944-45 school 
year took place on September 22 and 23. Class work 
began Monday, September 25. Seventy-six freshmen 
were admitted. There are sixty-eight students in the 
Sophomore Class, seventy in the Junior Class, and 
seventy-two in the Senior Class. There are also two 
special students and one graduate student making a 
grand total of 289 students enrolled in the School of 
Medicine at the present time. 

Of this total number, 168 ‘students are under the 
Army Specialized Training Program, 73 students are 
under the Navy V-12 Program, and 48 are on civilian 
status. Of the 51 civilians 13 are women. 
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and with it, the benefits to your patients of solar ultraviolet, 


source of vitamin D. 

“‘Tt has been calculated that in the temperate latitude 
exposure during the whole day in Winter would be re- 
quired to be effective, and that in many parts of that zone 


WHITE’S COD LIVER 


contains the natural vitamins of time-proved cod liver 


oil, in concentrated potency, free from excess oily 


bulk. 
A single tablet or two drops of the Liquid provides 
the vitamin A and D potency of a teaspoonful of cod 


*Youmans, J. B.: Nutritional Deficiencies, Lippincott, New York, 1941. 








no effective radiation occurs after 3 p.m. in Winter.’ . 


However, there is aneasy as well aseconomical method 
of assuring an adequate intake at all times of vitamin D 


together with its close partner in Nature—vitamin A. 


OIL CONCENTRATE 


liver oil**—and with very notable economy. Liquid, 
Tablet and Capsule dosage forms 
Ethically promoted—not advertised to ae 


the laity. White Laboratories, Inc., Phar- 
maceutical Manufacturers, Newark 7, N. J. 


**L. S. P. Minimum Requirements, 
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Now enrolled in the School of Nursing are 162 stu Hints for Sickroom Visitors 


dents plus 40 affiliates. a 
A few simple ** Do’s and ‘**Dont’s’’ that will 


i oo help the patient you are visiting 
The Oklahoma Society of Medical Technologists held 7 


their Annual Convention on October 7 and 8 at the Good Etiquette and Good Sense ; in a Sickroom 
University of Oklahoma School of Medicine. Mrs. 

Marie Gard Clark, President, presided at the meetings Don’t stay too long . a patient tires quickly 
The program included the following papers; Thirty minutes may be only half an hour to you 

Use of Penicillin in the Laboratory—Lt. Robert Fink and half a year to one in pai 
elstein, U.S.A.M.C., Station Hospital, Fort Sill, Okla B - ; — oh 
omen Be ¢ ieerful . hot just artificially cheery. 

ere 8S a ¢ Terenc¢ 

Routine Bacteriological Detection of Gonoecocei in the rom + Sem 
Public Health Laboratory—H. L. Spencer, M. T And be natural . not doleful. Tact is more precious 

Demonstration and Discussion of the Mazzini Test than gold in a sickroor 
Miss Catherine Harris, Chief Serologist, and Miss Egic —— : , 

Brisben, Assistant Serologist, State Health Department ralk ws comfortably, absut tl 4 of ee te 

Film—** To the Ladies,’’ presented by Captain Susa: Soeur ao eae ane ena ; : ele: “4 » p riage, 
M. Fatherty, WAC Commanding Officer, Oklahoma WA‘ Nasa bita P a r , , 
Recruiting District. Do not leave it to the patient to ‘*entertain’’ you 

The Status of Laboratory Personnel in Hospitals you’re not the one who's sick. If your visit becomes 
Oklahoma with Announcement of Commonwealth Schola: awkward or strained don"t stay. Sit where the pa 
ships available for Technologists training—Dr. F. R tient can see you without twisting or straining pre 
Hassler, Director of Laboratories, State Health Depart ferably at one side of the foot of the bed 
aang Never sit on the bed the patient has troubles 

The Rh Factor and its Relation to Erythroblastosis enough already 
Dr. J. M. Parrish, Oklahoma City. = ; 

The Rh Blood Factor from the Standpoint of the One or two visitors at a time vest. Larger numbers 
Surgeon, Obstetrician and Gynecologist—Lt. Comdr, Vir crease the nervous stra Phe patient is here t est 
tor F. Woldman, (MC) USNR, Naval Training School and recover . not to attend a convention 
Y, Stillwater, Oklahoma. 

Show sympathy . not pity (gain, there’s a dit 
ference. Sympathy supports nity humiliates 

The annual banquet was held in the Crystal Roo pan mana a sage 4 e" i ' 
of the Skirvin Hotel with Dr. Howard C. Hopps, Pri as 
fessor of Pathology of the School of Medicine, as Toast If vou are wort 1 al t the patient t not 
master. Dr. Aute Richards, Director of the School i show it Assume that he will soon be well The patient 
Applied Biology, University of Oklahoma, gave a mav know better but hope and faith hay istonish 
address on **Growing Pains of a Profession.’ ng curative powé Your attitude ean he 


° 
In choosing . .- because it can be administered orally, 


makes for CONVENIENCE for you and 


an Estrogen your patient. 


.. . because it effectively relieves symptoms 


consider... and apparently produces no more unto- 


ward reactions than do natural estrogens, 
Convenience’ 


your patient’s COMFORT is assured. 


... because it is very moderately priced in 
both tablets and solution, COST, as a 
possible objection, is ruled out. 


Schieffelin & Co. 


Phermaceuticol and Research Laboratories 


20 COOPER SQUARE + NEW YORK 3, N.Y. 


* Reg. U. S. Pax. O€. The trademark OCTOPOLLIN 
identifies the Schieffelin Brand of B 1 





OCTOFOLLIN TABLETS () CT Q 30) LL] \ OCTOFOLLIN SOLUTION 
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‘Particularly valuable 
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@ Globin Insulin with Zinc is “particularly valuable 
..in regulating patients who have arise of blood sugar 
after eating only...” reports Herman O. Mosenthal, 
M. D. (J. A. M. A. 125, 483-488, June 17, 1944.) 
Diabetics of this type who are well controlled 
throughout the twenty-four hours with a single 
injection of ‘Wellcome’ Globin Insulin with Zinc, 
depend for this control on Globin Insulin’s rapid 
onset of action and sustained day-time effect. Its 
diminishing action at night tends to minimize 


nocturne! insulin reactions. 


Literature on reques: 


i 








Cro! 
ia 


ed 


BURROUGHS WELLCOME «& CO. (U.S.A) INC 


9-11 East 41st Street, New York 17, N.Y. 





‘Wellcome’ Globin Insulin with Zinc is a clear 
solution and, in its freedom from allergenic re- 
actions, is comparable to regular insulin. It is 
accepted by the Council on Pharmacy and Chemis- 
try, American Medical Association, and was de- 
veloped in the Wellcome Research Laboratories, 
Tuckahoe, New York. U. S. Patent No. 2,161,198, 


Available in vials of 10 c., 80 units in 1 «x. 


GLOBIN INSULIV 


WITH x INC 
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Don’t keep referring to his pain and illness. He wants 
to forget them if he can. 


It generally is better to leave children under 14 ai 
home (a State Board of Health ruling forbids any 
visitors under 12 on the maternity floor). Their higi 
spirited energy and innocent restlessness can be very 


wearing. 


If you bring flowers, remember that potted plants 
or small bouquets are more welcome than lavish arm 
fuls (especially in wartime when nurses need six hands 


and less heavy cloying fragrance. 


And if you bring books, select them carefully. They 
should fit the patient’s tastes and state of mind. Anil 


don’t forget ...a pound book is no bargin to on 
who must read in bed. 

Smoking In a semi-private room may be objection: 
to other patients. If you ask, they are apt to deny that 


it bothers them even though it does 


Visitors in semi private rooms must obviously be aske 
to leave when any patient in the room is to be give 


treatment 


Don’t visit a sickroom if you have a cold... 0 
your condition can jeopardize the patient's health. | 
in doubt DON'T. 

\nd if you don't visit the patient when he’s well 
don’t push yourself upon him when he’s sick. A not 
or flowers will express your sympathy more appropriately 


Please understand that these are SUGGESTIONS only 
not RULES. No rules can take the place of com 
mon sense and tact in comforting the sick. We offer then 
from our long experience because we know that you ar 
as anxious as we are to help speed the patient ’s recovery 
For your thoughtful cooperation ... thank you.—Re 
printed. 


$34,000 in War Bonds as Prizes 

$34,000 in War Bonds as Prizes will be given for the 
best art works by physicians, memorializing the medica! 
profession’s ‘‘Courage and Devotion Beyond the Call of 
Duty’’ (in war and in peace). 

This prize contest is open to any physician member of 
the American Physicians Art Association, including medi 
eal officers in the armed forces of the United States and 
Canada. 

Full information available on request of the sponsor, 
Mead Johnson & Co., Evansville, Ind., U.S.A. 


Origin of Medicine 

The origin of medicine, hidden in the mist of ages 
carries us back to the old home story of the world, and 
is more or less interesting to all of us. The physician 
is with us from the cradle to the grave, and the primi 
tive doctor of old history may have his modern represen 
tative-—Aberdeen Doctors—At Home and Abroad. Ella 
Hill Burton Rodger. Page A. William Blackwood & Sons 
Edinburgh and London. 1913. 

Abercrombie on Diet 

He ordered people to eat three ounces of food three 
times a day, without drinking. A patient having confid 
ed to Sir Astley (Cooper) his entire belief in Mr. Aber 
nethy’s regimen, his rival cruelly said: ‘‘I will fa:th 
fully recount to you the dinner he ate himself yesterday 
at the Freemason’s Tavern, where I sat down next to 
him. He took turtle-soup and punch, venison, champagne, 
pastry, and cheese; and now, he said, ‘Waiter, bring me 
a glass of brown stout’.’’ The patient indignantly cried, 
**How could I have been such a fool as to starve my- 
self!’’—Aberdeen Doctors, At Home and Abroad, pp. 
116-117. Ella Hill Burton Rodger. William Blackwood 
and Sons. Edinburgh and London. 1913. 
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ABREAST 
OF THE 
TIMES 


The action of Estrogenic 
Hormone is specific. It’s use is 
suggested for control of meno- 
pausal symptoms, treatment of se- 
nile vaginitis, gonorrheal vaginitis, 
infantile conditions, also nausea 
and vomiting of pregnancy. 


ESTROGENIC 
HORMONE 
U.S.S.P. CO. 


is the naturally occurring hormone. It is 
not a synthetic preparation. 


v U.S.S.P. CO. supplies standard- 


ized preparations of Estrogenic 
Hormone in oil solution and 
aqueous suspension in all prac- 


and multiple dose containers. 





A os concentrations in single 


Available at Leading Pharmacies, 


Write for Literature 


OK i1-44 







U. $. STANDARD PRODUCTS C0. 
Woodworth, Wisconsin...U. S. A.’ 
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TOWARD THE GOAL THAT 
ALL WHO NEED IT MAY 
HAVE IT... 


PENICILLIN Schenley 


7 on all our battlefronts many an Allied 
soldier owes his life to the fact that penicillin 
is now being produced in sufficiemt quantities to 
meet the most important military needs. And 
as military needs are more fully met, there will be increasing 
amounts of penicillin available for civilian use. 

Contributing to this accomplishment have been the 
resources of 21 firms appointed by the Government to pro- 
duce the precious new drug. 

Schenley Laboratories, Inc., are proud to be amony those 
chosen to attack the almost insuperable technical difficulties 
in the manufacture of penicillin. The devotion of our facili- 
ties to this purpose is a natural outgrowth of the extensive 
research in mycology Schenley Laboratories have been 
conducting for many years. 

We are glad to be working wholeheartedly toward the 
goal that...in the near future... all who need penicillin 
may have it. 


SCHENLEY LABORATORIES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE, N. Y. C. 
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Cephas John Wells, M.D. 
1865-1944 

Dr. Cephas J. Wells, Bartlesville, died at his home 
on September 9 of congestive heart failure. He was born 
in Michigan in 1865, leaving Michigan to go to Ken 
tucky where he attended the Louisiville Medical Col 
lege, graduate in 1894. From Kentucky, Dr. Wells 
moved to Grove, Oklahoma where he practised until 1918. 
After spending two years in Hillsdale County, Michigan, 
he returned to Oklahoma where he located in Bartles 
ville. 

Dr. Wells was a member of the Washineton-Nowata 
County Medical Society, the Oklahoma State Medical 
Association and the American Medical Association 


M. M. DeArman, M.D. 
1878-1944 

On Saturday, November 4, Dr. M. M. DeArman 
Miami, died at a Columbus, Ohio, hosptial after an ill! 
ness of several weeks. 

Dr. DeArman graduated in 1901 from the University 
f Tennessee College of Medicine at Memphis. tor man 
years he practiced in Miami and became a leading civi 
figure. Dr. DeArman was a former mayor and president 
of the Security Bank and Trust Company of Miami. H 
was a member of the Ottawa County Medical Society, 
the Oklahoma State Medical Association and the Amer 
ean Medical Association. 

Surviving Dr. DeArmen are his widow and two sisters 
Mrs. Elbert Hurst, Oklahoma City, and Mrs. Matti: 
Hudson, Wellington, Texas. 


DeLoss Wallace. M.D. 
1903-1944 
Dr. DeLoss Wallace, formerly of Ada, died at his 
home in Monte Vista, Colorado. On October 23, Dh 
Wallace, his wife and two children, Shirley Jean, 8, 
and Carlos, 7, were asphyxiated by fumes from a coal 
furnace in their home. 

Dr. Wallace was born at Cedarvale, Kansas. He was 
a graduate of the University of Oklahoma School of 
Medicine, Class of 1934, and ok his internship at St 
Mary's Hospital, Denver. For a vear following his intern 
ship, Dr. Wallace practiced in Ada, moving then to Col 
orado where he was practicing at the time of his death 
He was a member of the Colorado Medical Association. 

Dr. Wallace is survived by his mother, Mrs. Mary 


J. Wallace, Oklahoma City, four sisters and four broth 
ers. Mrs. Wallace is survived by her parents. Mr. and 


! 


Mrs. L. Zachary, Cement, three sisters and a brother. 


Keep Complete Records 


wT gz, DAILY LOG <4 (" 


Designed by 

each minute count! 

service to thousands of physicians Recom- 

mended by leading medical journals. Simplified 
no bookkeeping experience needed Com 

plete in one volume. Costs less than 2c per day 


WRITE for Complete Details Mes 


COLWELL pus. co. Pay-as-Y ou-Go 5 
247 University A Tax Record Tax Record Forms} 
CHAMPAIGN, ILLINOIS 


Khe DAILY LOG 
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With the thrust of a needle, 
at the dictates of your judg- 
ment, you can help to steady 
the flickering fires of woman's 
middle life . . . to check their 
erratic flaring . . . to make 
them glow more steadily. 

At your discretion, disturb- 
ing menopausal symptoms 
may be abated—struggling 
patients helped to find stabil- 
ity—by the judicious admin- 
istration of solution of estro- 
genic substances. 

Solution of Estrogenic Sub- 
stances, Smith-Dorsey. has 
won the confidence of many 
physicians in the performance 
of this delicate task. Coming 
from the capably staffed 
Smith-Dorsey laboratories— 
equipped to the most modern 
specifications, geared to the 
output of a strictly standard- 
ized medicinal—it deserves 
their confidence—and yours. 

It can help to steady those 
“erratic fires” 


SOLUTION OF 


Estrogene 
C.bstacecen 


SMITH-DORSEY 


Supplied in 1 cc. ampuls and 10 ce 
amput vials representing potencies 0! 
5,000, 10,000 and 20,000 units per cc 


THE SMITH-DORSEY COMPANY « LINCOLN, NEBRASKA 
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Tn vitamin cesearch we are continually studying 
nutritional factors of unknown composition, the absence of 
which cause deficiency diseases. We’re looking for more infor- 
mation on the vitamin B complex, we’re seeking more facts 
relating to the fat soluble vitamins A, D and E; we’re search- 
ing out new dietary factors of clinical importance . . . we’re 
looking for new sources, syntheses, and symptoms. 

Vitamin research by Parke-Davis has contributed much 
to the development of this field, from the days of our 
original standardization work back in 1916 down to the 
recent isolation of vitamin B.. 


PARKE, DAVIS & COMPANY We DETROIT 32, MICHIGAN 














THE IMPORTANCE OF HEALTH 
TO VICTORY 


By RoBERT CaRSE 

Ensign, U.S. M.C. 
Up inside the Arctic Circle at Murmansk where we 
fought the Nazis day and night, the men of my convoy 
learned from the valiant Russian people that there is 
absolutely no difference between those at the front and 
those behind it. The safety of one, we found, depends 
upon the safety of all, and the health of a nation as a 
whole is as vital in war as arms. 

Returning to the United States on leave from active 
service, I have been informed that tuberculosis is still 
the Number One Killer during the most productive 
years of life, from 15 to 45, among those on the home 
front. In very simple terms—terms that 
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tuberculosis. Education must continue to be the chie 
weapon. Last year, tuberculosis killed 50,000 people in 
this country; that means one person every nine minutes 
It is estimated that over half a million people in th 
United States have tuberculosis, and of these onl) 
half are known cases. The remaining half must be k 
cated. They are losing their health, perhaps thei rlives 
and, all unconsciously, holding back the war effort 
and impeding the victory. 

Buy, buy all you can of Christmas Seals and you wil 
help reach them. You will help stop the march of the 
White Plague that has already taken so many lives. 





every American should know and under- 
stand — tuberculosis took approximately 
145,000 lives in the first 31 months after 
Pearl Harbor. Deaths among the armed 
forces for this same period, according to 
a recent estimate, were about 57,000. 

One out of every 100 men entering the 
armed services examined for tubercolosis 
was disqualified because of this disease 
in some stage. Thirty out of every 100 
men disqualified for tuberculosis had the 
disease in a clinically active form. Fig 
ures from mass X-ray surveys among in- 
dustrial workers indicate that a some- 
what higher percentage-of active cases is 
found because more of the persons so 
engaged are in the older age groups. 

This is the condition existing on the 
American home front in the year of the 
great assault upon Europe, in the year 
when every man and woman who is active 
and fit is desperately needed, and the 
demands of the armed services are daily 
stripping industry more and more to 
fill our fighting ranks. 

Here is nothing but a sheer and erimi- 
nal waste. For no one need die with the 
disease today. It can be prevented and 
can be cured. Diagnosis and treatment 
for it are proved procedures. 

According to the figures of the Na 
tional Tuberculosis Association, whose 
Christmas Seal Campaign appeal is again 
being made to you, the tuberculosis death 
rate has been reduced 75 per cent in 
the last 40 years of struggle against the 
disease. But the obvious fact remains 
that the fight must continue until the 
disease is completely conquered. 

Your sons, your brothers and your 
husbands who are serving overseas have 
seen in the countries they have freed 
from our enemies the awful effects of 
malnutrition, lack of clothing, lack of 
sanitation and medical care. They dream 
endlessly of returning home to you, but 


AARARAAA A 


returning to a healthy and happy people, 3] 
free at least of this disease from which, 5| 
if treated correctly, one can recover. mee 


Education has been the chief weapon 








TWINS OF DEATH 


Seals has helped cut the death 
rate by 75%! 


But the current death rate shows 
that the battle is far from won — 
that your dollars are needed now, 
urgently. 


HAND IN HAND go War and Tu- 
berculosis—the dread disease that 
since Pearl Harbor has exacted a 
toll of 145,000 civilians. 

Wartime conditions — worry, 
overwork, abnormal eating and 
housing — are the allies of TB. 

Yet Tuberculosis can be control- 
led. The annual sale of Christmas today. 


APLAR IAA 


ee ay BUY CHRISTMAS 






Please, send in your contribution 


The National, State and Local 
Tuberculosis Associations in s EA LS L 


the United States 








used to gain all past victories ‘against 













the sphincter muscles. 


* Constipation, and poor sphincter muscle contor! resulting from the 
use of cathartics, often yield to treatment by mechanically stretching 
Sold on prescription only; not advertised to 
the laity. Obtainable from your surgical supply house or ethical 
drug stores. In four graduated-size sets, $3.75. Write for Brochure. 


F. E. YOUNG & CO. % 424 E. 75th Street % Chicago 19, Illinois 
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Ju the Management of 


MEDICAL 


ASSOCIATION 


Severe Chitd-Degree Burns 


much has been learned through the unfortunate occurrence 


of the Cocoanut Grove fire at Boston. The numerous reports 


in the medical press emphasize the need for large amounts 


of dietary protein of adequate biologic value, given as 


early as possible.* Meat is one of man’s main sources 


of protein that can be eaten with relish several times 


daily in goodly quantities; its proteins are of highest 


quality, and it contributes to the satisfaction of 


the greatly increased vitamin requirements as well. 


**All the patients with ten per cent of surface area, or more, 
involved in third-degree burns became serious nutritional 
problems. . . . All patients were started on high protein, high 
vitamin diets. . . . This diet contained 140 Gm. of protein.” 
(Clowes, G. H. A., Jr.; Lund, C. C., and Levenson, S. M.: The 
Surface Treatment of Burns, Ann. Surg. 118:761[Nov.] 1943.) 


“ 


- at least from 200 to 300 grams of protein is needed for 
replacement alone. One must give the patient as much food 
as he can take . . . give him a good protein, one that contains 
all of the essential amino acids.” (Elman, R.: Physiologic 
Problems of Burns, J. Missouri M. A. 41:1 [Jan.] 1944.) 


AMERICAN MEAT | 


MAIN OFFICE, CHICAGO... MEMBERS THROUGHOUT THE UNITED STATES 


The Seal of Acceptance denotes 
that the nutritional statements 
made in this advertisement are 
acceptable to the Council on 
Foods and Nutrition of the 
American Medical Association. 


NSTITUTE 












There never has been a wedding ring that would correctly fit the 
finger of all women... and there is no universal size of occlusive 
diaphragm that will correctly conform to the many variations of the 
vaginal and cervical structures. 


Competent clinical investigation has established that an occlusive 
diaphragm must be of individually correct size in order for the 
cervix to be properly protected against entrance of spermatozoa. 


Because of the variance in the vaginal anatomy of individual patients 
the correct size can be determined only through measurement by a 
properly qualified physician. 

To insure closer, more accurate fitting with greater comfort for your 
patients, specify “RAMSES™* Flexible Cushioned Uiaphragm on your 
prescriptions. 


Gime. FLEXIBLE CUSHIONED 
INAPHRAGMS 


are made in gradations of 5 millimeters in 
sizes ranging from 50 to 95 millimeters in- 
clusive ... available through any recognized 
pharmacy. 


Schmid, Inc. 











fiynecological Division 


JULIUS SCHMID, INC. 


Established 1883 


423 West 55th Street New Yark 19, N. Y. 
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*The word “RAMSES” is thé registered trade mark of Julius 
































‘Proud ...of course she 1s 





Her baby is a happy, contented ‘Dexin’ baby, untrou- 
bled by the seasonal intestinal upsets all too commonly 
associated with excessive carbohydrate fermentation. ‘Dexin’ does make a difference 

When ‘Dexin’, a high dextrin carbohydrate, is used 
as the milk modifier, infants are notably free from intes- 





COMPOSITION 


Dextrins . . . 75% Mineral Ash 0.25% 
tinal fermentative reactions. ‘Dexin’ reduces the possi- Maltose . . . 24% Moisture 0.75% 
bili f di . : d di Available carbohydrate99% 1 15 calories per ounce 
1 ity Oo istention, colic an iarrhea. 6 level packed tablespoonfuls equal 1 ounce 


‘Dexin’ formulas are easily digested. The high ‘ ’ 

. . . e = e 

dextrin content favors soft milk-curd formation. ‘Dexin 

is readily soluble in hot or cold milk. Dexin reg. trademark CEXHMAL 
Literature on request oe = HIGH DEXTRIN CameonvoRrats 














BURROUGH WELLCOME & CO. (U.S. A.) INC., 9-11 East 41st Street, New York 17, N. Y. 























526 JOURNAL OF THE OKLAHOMA State MeEpIcaL ASSOCIATION November, 1944 
7 
OFFICERS OF COUNTY SOCIETIES, 1944 
* 
COUNTY PRESIDENT SECRETARY MEETING TIME VOL 
Alfalfa H. E. Huston, Cherokee L. T. Lancaster, Cherokee Last Tues. each 
Second Month — 
Atoka-Coal R. C. Henry, Coalgate J. S. Fulton, Atoka 
Beckham G. H. Stagner, Erick O. C. Standifer, Elk City Second Tuesday 
Blaine L. R. Kirby, Okeene W. F. Griffin, Watonga 
Bryan ..John T. Wharton, Durant W. K. Haynie, Durant Second Tuesday 
Caddo .......F", L. Patterson, Carnegie C. B. Sullivan, Carnegie 
Canadian ..P. F. Herod, El Reno A. L. Johnson, El Reno Subject to call 
Carter ..../. W. Boadway, Ardmore H. A. Higgins, Ardmore 
‘herokee P. H. Medearis, Tahlequah W. M. Wood, Tahlequah First Tuesday 
‘hoetaw E. A. Johnson, Hugo 
Cleveland F. T. Gastineau, Norman Iva 8S. Merritt, Norman Thursday nights 
Comanche George L. Berry, Lawton Howard Angus, Lawton 
Cotton A. B. Holstead, Temple Mollie F. Scism, Walters Third Friday 
Craig..... Lloyd H. MePike, Vinita J. M. MeMillan, Vinita 
Creek ... E. Hollis, Bristow F. H. Sisler, Bristow 
Custer EF. R. Vieregg, Clinton Cc. J. Alexander, Clinton Third Thursday 
Garfield Julian Feild, Enid John R. Walker, Enid Fourth Thursday 
Garvin T. F. Gross, Lindsay John R. Callaway, Pauls Valley Wednesday before 
Third Thursday 
Grady ..Walter J. Baze, Chickasha Roy E. Emanuel, Chickasha Third Thursday 
Grant ......1. V. Hardy, Medford 
Greer ..R. W. Lewis, Granite J. B. Hollis, Mangum O1 
Harmon .W. G. Husband, Hollis R. H, Lynch, Hollis First Wednesday 
ES William Carson, Keota N. K. Williams, MeCurtain path 
Hughes ......Wm. L. Taylor, Holdenville Imogene Mayfield, Holdenville First Friday doca 
Jackson .C. G. Spears, Altus E. A. Abernethy, Altus Last Monday mast 
Jefferson ceseeeeeel’. M. Edwards, Ringling Second Monday ical : 
Kay .......---... Holland Howe, Ponea City G. H. Yeary, Newkirk Second Thursday 
Kingfisher....... _A. O. Meredith, Kingfisher H. Violet Sturgeon, Hennessey Sease 
Kiowa ‘ J. William Finch, Hobart William Bernell, Hobart turie 
LeF lore ‘ ......Neeson Rolle, Poteau Rush L. Wright, Poteau tial » 
Lincoln W. B, Davis, Stroud Carl H. Bailey, Stroud First Wednesday Ac 
ee William C. Miller, Guthrie J. L. LeHew, Jr., Guthrie Last Tuesday C 
Marshall...... ......J. L. Holland, Madill J. F. York, Madill of er 
Mayes Ralph V. Smith, Pryor Paul B. Cameron, Pryor profe 
McClain W. C. McCurdy, Sr., Purcell W. C. McCurdy, Jr., Purcell descr 
McCurtain ......A4. W. Clarkson, Valliant N. L. Barker, Broken Bow Fourth Tuesday 1646 
McIntosh .....--Luster I. Jacobs, Hanna Wm. A. Tolleson, Eufaula First Thursday 7 
Murray........ weweseeP. V. Annadown, Sulphur J. A. Wrenn, Sulphur Second Tuesday and s 
Muskogee-Sequoyah tient 
Wagoner........................H. A. Seott, Muskogee D. Evelyn Miller, Muskogee First Monday the c 
Noble..... ; w.--------. H. Cooke, Perry J. W. Francis, Perry ta 
Okfuskee veseeeeeeeee. M. Cochran, Okemah M. L. Whitney, Okemah Second Monday carul 
Oklahoma ......W, E. Eastland, Oklahoma City E. R. Musick, Oklahoma City Fourth Tuesday were 
Okmulgee ‘ S. B. Leslie, Okmulgee J. C. Matheney, Okmulgee Second Monday whicl 
Osage ; C. R. Weirich, Pawhuska George K. Hemphill, Pawhuska Second Monday filled 
Ottawa. Walter Kerr, Picher B. W. Shelton, Miami Third Thursday think 
Pawnee EE. T. Robinson, Cleveland R. L. Browning, Pawnee : in 
Payne ..-------H. C. Manning, Cushing J. W. Martin, Cushing Third Thursday in the 
Pittsburg.......................P. T. Powell, McAlester W. H. Kaeiser, McA'ester Third Friday much 
Pontotoc sweet. R. Sugg, Ada R. H. Mayes, Ad: First Wednesday the h 
’ Pottawatomie ....f. Eugene Rice, Shawnee Clinton Gallaher, Shawnee First and Third lust 
' Saturday cluste 
: Pushmataha..................« John 8. Lawson, Clayton B. M. Huckabay, Antlers trance 
' STI cen iarniececeteniaihinopinibes R. C. Meloy, Claremore Chas. L. Caldwell, Chelsea First Monday verru 
ee J. T. Price, Seminole Mack I. Shanholtz, Wewoka Third Wednesday Some 
Stephens..... --------W. K. Walker, Marlow Wallis 8. Ivy, Duncan as s. 
: Texas...................-......-.-.. G. Obermiller, Texhoma Morris Smith, Guymon csi In 
en ..C. C. Allen, Frederick O. G. Bacon Frederick ten 0} 
Tulsa....... ; inka Ralph A, McGill, Tulsa E. O. Johnson, Tulsa Second and Fourth great 
: Monday clear] 
: Washington-Nowata....K. D. Davis, Nowata J. V. Athey, Bartlesville Second Wednesday 
: ES 4. S. Neal, Cordell James F. MeMurry, Sentinel Mo: 
es Ishmael F. Stephenson, Alva Oscar E. Templin, Alva Last Tuesday tomy, 
: Odd Months A rel: 
W oodward.....................H. Walker, Buffalo C. W. Tedrowe, Woodward Second Thursday one ps 
*(Serving in Armed Forces) ‘oa Pe 
* Deliv 
r City Cli 











